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By ANDREW PETO} 


(l 
Psychoanalytical research into delinquency 
has been hampered in that it has always 
been carried out under some kind of social 
pressure. Both the juvenile and the adult 
patient ate always in a socially dangerous 
situation. Dufing the treatment their asocial 
activities continue, so that the therapist is 
forced into a kind of race in an attempt to 
avert dangerous consequences. He must try 
to save the patient from his ‘disease’ as soon 
as possible to avoid the patient’s imprison- 
ment or any other kind of social retaliation. 


“Acting out’ in the analysis of delinquents - 


ceases to be a transference problem only— 
a private affair—since it provokes the im- 
mediate retaliation of the law (Balint, 1951). 
The opportunity of analysing delinquents 
in a penal institution likewise involves many 
difficulties. The status of the therapist, the 
antagonism of the prison officials and the 
animosity of the other prisoners are com- 
Plicating factors in this approach. All these 
circumstances have been amply discussed in 
the relevant publications (Eissler, 1949). 
Whether the counter-transference difficulties 
were stressed or not in these publications, it 


„Was clear that they interfered in many ways 


with a calm analytical atmosphere and gave 
Opportunity to build up many a rationalization 
on the analyst’s part. At any rate, the basic 
analytical rule of abstinence is more or less 
deliberately abandoned. On the one hand, the 
delinquent cannot bear this abstinence; on the 
other hand, a therapeutic result, the earlier the 
better, is in the focus of attention. The problem 


* This Paper was read as the Bachelard Lecture 
5 y Australian Rorschach Society on 5 December 

+ Training Analyst, Sydney Institute of Psycho- 
analysis; Member of British Psychoanalytical 
Society. 
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of speedy results cannot but blur the calm- 
ness of research and puts an extra strain on 
the whole analytical situation. Moreover, 
the ‘patient’ never comes into treatment 
voluntarily, even if he consciously suffers 
under the pressure of his activities. He is 
always pushed or pulled towards the therapist 
by external factors (Abraham, 1923). The 
syndrome of ‘delinquency’ implies that the 
‘patient’ succeeded by his delinquency in 
avoiding accumulation of inner tension which 
but for this defence would have risen to the 
level of manifest anxiety. - 

In the last two years I have had the op- . 
portunity of treating two patients, each of 
whom had had a criminal period in his life. 
They sought medical help after they had given 
up their delinquent activities for several years 
and had settled down as law-abiding citizens 
with a respectable family life and an honest 
occupation. Thus their analysis gave an op- 
portunity to investigate their psychodynamics 
before, during and after their criminal acti- 
vities, and to study the interchanging of 
‘neurotic’ and ‘delinquent’ symptoms. The 
analysis was carried out without social pressure 
and it did not differ in any way from the 
classical procedure of psychoanalysis. 

In the survey of both cases I shall first discuss 
their manifest case history, then the relevant 
points of their transference neurosis so as to 
illuminate the dynamics of their way to and 
from delinquency, and finally I shall make an 
attempt to evaluate my findings in them and 
point to their validity in the dynamics and 
aetiology of delinquency in general. 


Case 1 


S., at age 42, began to suffer from anxiety 
states, occasionally accompanied by depres- 
sion and subsequent suicidal tendencies. He 
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remembered having had similar, though much 
slighter, complaints in his early twenties. For 
a year he was treated with drugs and superficial 
psychotherapy by several psychiatrists without 
relief and he then began analysis. His analyst 
referred him to me after two years’ treatment, 
by which time he had improved. He spent a 
further two years with me and then interrupted 
his treatment while fairly free from symptoms. 
He was the youngest son of a large lower 
middle-class family of strict moral standards. 
His one brother and five sisters were much older 
than he. He was the favourite child of his 
mother who breast-fed him until his fifth year. 
Up to adolescence he had slept in her bed 
-with his head leaning on her breast. He con- 
tinued until his mother’s death, when he was 
22, to sleep with her, his father having moved 
to a sofa in the bedroom during these years. 

His mother insisted on breast-feeding him, 
though everybody mocked and condemned it, 
and he was ashamed of it. At an early age he 
resented his over-attachment to his mother, 
but he could not resist the temptation of her 
breasts. He remembered that while he had 
played with the other boys in the street he had 
felt impelled to run now and then into the 
house and take a few gulps from her ever- 
ready breasts. 

Once while he was squatting on a corner of 
the street when about three years old, a dog 
came along and licked his anus. Afterwards 
he enticed it to repeat the same practice several 
times, since he enjoyed it. When he was about 
four years of age a youth repeatedly pushed 
his erect penis against the patient’s anus. 
The child never complained about this at home 
and he was pretty sure that his share in creating 
this situation equalled that of the young man. 
He definitely was not a helpless little victim, 

His latency period was characterized by anti- 
Social activities which show, even at a super- 
ficial glance, a reversal of the traumatic situa- 
tions of his early childhood. He systematically 
bullied girls of his age, mainly by smearing 
manure on their hair. He was extremely ag- 
gressive at school, e.g. he punched a teacher 
and he attacked adults in the street. He played 


truant regularly, one of his main reasons being 
his longing for his mother about whom he day- 
dreamed a great deal in school. 

He became a hairdresser’s apprentice and 
was skilful in his trade. Although extremely 
shy with women in general, he got involved in 
sexual affairs with young girls. Sometimes he 
had homosexual experiences (mostly as the 
passive partner in fellatio), and occasionally 
he himself acted as a male prostitute, After 
opening a hairdressing saloon of his own, he 
gradually contacted the underworld of the city, 
especially bookmakers and prostitutes. He 
fell in love with a divorced prostitute, who was 
unfaithful to him from the beginning of their 
acquaintance; but his infatuation with her, 
despite warnings by many friends, persisted 
and he married her immediately after his 
mother’s death. (His father died a few years 
earlier.) 

He soon discovered that he could not earn 
enough through hairdressing to cover his and 
her expenses so he started bookmaking. He 
proved to be ‘very clever at sums’ and became 
popular within his circles. A card-sharpet, 
who discovered that he had the proper talents 
of skill, cool weighing-up and a challenging 
spirit, taught him his art. He was an excellent 
pupil who soon excelled his master to becom? 
one of the top-men in this activity, and he 
remained a card-sharper for 15 years without 
being caught either by the police or by his 
victims. 

In his life in the underworld, gun-men were 
his close friends and he talked about some of 
them in warm and appreciative words during 
his analysis after he had severed all relations 
withthem. Hetook great risks in his gambling 
since the danger meant extra ‘fun’ to him 
Thus he would visit far-away mining towns 
where he gambled and cheated when playing 
with thirty to forty men of the roughest typ? 
and where he was sure he would have bee” 
killed immediately if he had been caught 
After getting home between three and fou! 
o'clock in the morning, he would go to be 
and repeat all the card games of the previo¥® 
evening. This Tepetition induced great excite" 
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ment and was accompanied by greedy eating. 
As a sideline he was a partner in ‘two-up 
schools’, baccarat clubs, and occasional in- 
surance frauds. 

His married life was unhappy. His pro- 
miscuous wife exploited him, and he gradually 
got tired of her. One of his nephews offered 
him his young girl friend who had just started 
her career in the underworld. He fell in love 
with her and she proved to be a faithful com- 
panion and a decent woman. When he tried to 
get a divorce,from his wife, she stubbornly 
refused; but, although this worried him, it did 
not prevent his being happy with his girl 
friend, 

He now began to realize gradually that 
Cheating and gambling meant an ever in- 
creasing tension for him. Increasing fear of 
being caught and depressive thoughts about 
his future started to occupy his mind. He was 
afraid of losing his skill and he ceased to enjoy 
cheating. Offers of gambling opportunities 
Which practically guaranteed thousands of 
Pounds were refused by him. 

A short period of happiness arrived when 
his first wife died unexpectedly and he was 
able to marry again two days later. Neverthe- 
less, because of increasing anxiety states he 
had to give up card-sharping and became a 
dog bookmaker in partnership with friends. 

Parallel with these changes his potency 
decreased. His erection became rather un- 
Satisfactory and his desire for his wife gradually 
diminished until it completely disappeared. 
Sexual intercourse meant to him a loathsome 
duty; he felt pain in his penis and was sorry 
for himself. He was afraid of losing his wife 
and suffered from remorse for having neglected 
her. At the same time he looked forward to 
being rid of her and this conflict intensified his 
sufferings. 

Though he had been prone to day-dreaming 
about other women, apart from a single oc- 


casion in another city, he never deceived his + 


wife. 

Another problem of his was that of partner- 
ships. Both as a card-sharper and as an honest 
businessman, he could not do without partners; 


yet he resented them since, in his opinion, he 
did not need them. 

I shall now attempt to reconstruct S.’s 
development as it was revived and presented 
in his transference neurosis. Special reference 
will be made to the processes that led to his 
delinquency and to those that forced him to 
give up this set of defences. 

The first long phase of his transference 
neurosis consisted mainly of homosexual con- 
flicts at different developmental stages. The 
first signs of transference that could be inter- 
preted manifested themselves as giddiness and 
vague fear during the sessions. He became 
depressed at this stage but rationalized these 
feelings with the gloomy financial outlook in 
his business. He thought that he would soon 
be forced to give up analysis as he could not 
afford it. Interpretations of the negative part 
of his transference brought about, apart from 
his denial, lengthy discussion of his ‘pro- 
fessional’ skill; he assured me that in his hey- 
day he was the recognized top-man in the 
whole continent. Now and then he got ex- 
tremely excited with palpitation, nausea, 
trembling and stiffness of his limbs during 
the session. He felt a strong desire to show 
me his basic card trick in which he excelled 
everybody. He practised it at home at that 
time, but he never dared to show it in the 
session. ‘ 

The analyst became the feared and hated 
“big man’, a concept which had several layers. 
First it meant all the men whom he defied in 
his career, the leading gun-man of the big city 
as well as his victims at gambling. 

While discussing over a period of weeks all 
the implications of this ‘big man’ problem, he 
dreamt the following dream. He was in a pit 
with his previous analyst standing in front of 
him. The analyst was about to attack him 
homosexually and S. was overcome by despair 
and helplessness. 

This dream was a condensation of all his 
homosexual and also—as the second period 
of his transference neurosis proved—of his 
heterosexual conflicts. 

His desire to show me the trick meant to 
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challenge me, to prove to me that his penis 
was bigger than that of the ‘big man’. At the 
same time it indicated homosexual seducing. 
He was also afraid of the analyst’s penis that 
could penetrate into his anus while simul- 
taneously wishing this to happen. Thus he 
revived the double attitude of his childhood 
when he was misused by a man whom he in a 
way seduced. 

This anal material brought about oral con- 
flicts too, also of a homosexual kind at this 
time, in the form of a fear of, and wish for, oral 
intrusion of the analyst’s penis. The phantasies 
consisted in sucking the penis to get the father’s 
power out of it, or to bite it off as a defence 
against the intruding father (represented by the 
analyst in the transference) and to acquire his 
big penis in this way. 

These phantasies were rooted in his early 
fears and aggression towards his father, his 
tival, whom he managed to drive away from 
his mother’s bed, but whom he was afraid of 
because of his success. The interpretation 
of these phantasies and their reflexion in 
the transference phenomena provoked ‘head 
noises’ in the session. The latter were an old 
complaint and could be interpreted within the 
transference as caused by the intruded or 
swallowed paternal penis that tortured him 
within his skull. It was the physical presenta- 
tion of the intrujected aggressive father imago 
that punished the son for his oral crimes and 
drove him, in his transference phantasies, to 
feel impelled to jump out of the window. 

After an adequate working through of some 
of the causes of his neurotic and transference 
anxieties, the meaning of his cheating could be 
shown to be a defence against the castrator- 
lover father-rival on oral and anal levels. The 
hysterical transference symptoms shifted his 
defences in the transference neurosis to the 
phallic level and they gave a more rounded 
picture of his delinquent activity in terms of its 
defensive functions. 

Phallic phantasies came to the fore with a 
wish to introduce his wife to the analyst under 
the pretext of seeking his advice about her 
nervousness. This wish meant in part the boast- 


ful display of his wife’s beauty, and in part 
proving his oedipal victory by offering her to 
the analyst-father. It was a reconciliation and 
an appeasement of the analyst as an angry 
castrator. The relevant interpretations revived 
the whole situation at home when he had 
apparently chased away His father from his 
mother’s bed and they provoked stiffness of 
the right arm and leg with accompanying 
paraesthesiae during the session. These phan- 
tasies alternated with fears of the analyst's 
thrusting his penis into the patient’s head as 
a revenge for the patient’s oedipal boasting. 
His stiffness meant the castration of the dis- 
placed penis as a punishment for boasting tO 
the analyst about his wife and it also indicated 
his helplessness against the analyst. ’ 
The card trick consisted of pushing, while 
dealing, the upper card to the bottom and 
dealing the next but oneto thepartner. Dealing 
meant for him showing off his power, homo- 
sexual activity with the opponent (the father 
imago), and taking the father imago’s money: 
i.e. his power. The card, the penis, that should 
have been given, was turned down to the ana 
level and so a homosexual way out from the 
bi-sexual-oral-intruding castration situatio" 
was allowed. The second card that was dealt 
was valueless, faeces instead of penis, and $0 it 
could be given to the opponent. Naturally l 
every application ofthis defensive shifting from 
the oral castration situation to the anal castr® 
tion, i.e. giving faeces instead of the pet 
linked this defence with homosexual grat! 
fications on the anal level and aroused neW 
anxieties in the form of fear of the externaliZ¢ 
father imago, the opponents. It made co™ 
pulsory a repetition of the dangerous situatio”: 
By repeating the game in bed at home he tri® 
to rid himself of his fear of annihilation- Here 
the oral conflict that was warded off durin’ 
cheating broke through in the form of pula 
xysmal eating. It was not he who was f 
voured, but he devoured the nipple-penis- 
At the height of his delinquent success t 
Superego’s punishment forced its way tO ° 
pression by his having to share, (a) the a 
gain with accomplices, (b) his honest busi?” 
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with partners; and (c) his first wife, the phallic 
gain, with other men through her prostitution. 
Thus his delinquency established for the ego 
a precariously maintained balance between id 
impulses and superego pressure. It satisfied 
both these needs and dealt with three types of 
anxiety: (a) fear of the strength of the homo- 
sexual and aggressive impulses; (b) castration 
Anxiety from the projected father imago (the 
victims at play); and (c) the pressure of the 
sense of guilt. Eventually the latter became too 
strong and he, developed an anxiety neurosis 
with depression and impotence. The pheno- 
mena of the transference reflect the causes of 
that breakdown. The superego was too strong 
and the patient’s ego could not bear any longer 
his challenge of the father imago. The fear of 
his victims overwhelmed him so that he had 
to give up cheating. The revenge of the superego 
went further, for the internalized father imago 
(as seen in the ‘head noises’ in the transference) 
Pushed the ego into depression, threatened him 
with suicide and forbade him his decent wife. 

The incestuous mother relation started to 
enter into the transference at the stage when 
he understood what his delinquent activities 
signified and how his subsequent breakdown 
happened. At this stage, although he was 
under great strain from the transference 
anxieties, his relations with his wife improved. 
His sexual desires reappeared and intercourse 
became more frequent and even enjoyable. 
These events were in turn related to a new 
wave of transference anxieties. The analyst 
started to play the role of the powerful and 
seducing mother and was identified with the 
wife. The patient felt guilty because he left the 
father, because he felt heterosexual desires 
and enjoyed intercourse. The analyst-mother 
threatened his penis; he might have cut it off 
while lost in sexual pleasure. Thus he had to 
escape the castrator-mother-analyst. 

The homosexual transference relations al- 
ready described ran parallel with these mother 
conflicts, with the result that analysis sym- 
bolized a twofold danger at this stage, viz., 
castration from both the mother and the father. 
This threat within the transference neurosis 


provoked an ‘acting out’ which proved that my 
interpretation of his delinquency was a correct 
one. The ‘acting out’, at the same time, paved 
the way for further understanding of the under- 
lying factors that drove him into delinquency. 
Since giving up his gambling, he had been 
approached many times by old accomplices 
with proposals for a selected occasion or for 
aregular team job. He had refused all of ‘these 
in the past without the slightest hesitation 
because of his anxieties. At this point in his 
analysis he was again approached witha sound 
and well worked-out scheme. The only card- 
sharper whom he rated better than himself and 
another man, an international smuggler, sug- 
gested to hima trip to a place where, according 
to information, wealthy merchants would 
gather for a few days’ gambling. It was 
estimated that about A.£30,000 could be 
won. His first reaction was panic and the 
usual refusal, but on second thoughts he 
accepted. 

It emerged clearly in his analysis that this 
intended gambling represented an “acting 
out’, a double-barrelled defence against the 
threatening mother and father imagos. The 
immediate meaning was that of escaping the 
dangerous father imago (the analyst) by joining 
his old mates with whom the homosexual 
strain and castration fears were more distri- 
buted and more sublimated according to the 
old patterns of his past life. The other more 
important meaning was that anxiety was pro- 
voked by his increased heterosexual libido 
with its consequences of phallic castration 
anxiety and an increased sense of guilt. 
His latent homosexual defences protected the 
patient from the love and threat of the mother 
imago that came forward in the transference 
situation at this stage. This had to be defied 
as it was defied in his youth when he turned to 
delinquency to rid himself of the mother imago. 
The criminal excursion, though it meant about 
six weeks’ interruption of the analysis, pre- 
cipitated into the transference his fight with 
the mother imago and helped to reconstruct 
the defence mechanisms that led to delin- 


quency. 
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As he was out of practice, he took the role of 
an accomplice only. The first part of the trip 
was by sea and he suffered from panicky fear, 
depression, and thoughts of throwing himself 
overboard. Everything went according to 
schedule. They made friends with the victims 
by ‘mere chance’, lost big sums willingly the 
first day, and then played carefully but honestly 
the second day so as to win back the greater 
part of their losses. On the third day, after 
having won the absolute confidence of the 
victims, they started to play with the marked 
cards. The latter were bought by the victims 
in the hotel as new ones after the patient and 
his friends had bribed the appropriate man on 
the hotel staff. They won cautiously, but old 
rivals of the smuggler then interfered and they 
had to leave the country post-haste. 

He immediately came back into analysis, 
and from then on we were able to go ahead 
with the mother transference which provided 
the material for explaining his route to delin- 
quency. The anxieties of the voyage were found 
to be due to fear of the revengeful mother- 
analyst imago who would punish him for his 
transgressions. He hated the analyst for this 
attachment and for having forced him into the 
heterosexual position as a revival of his in- 
fantile incestuous desires. Thus, the regres- 
sion to crime was an attempt to rid himself 
of the incestuous threatening mother imago. 
A dream wherein he was about to be attacked 
by an analyst had a deeper meaning, viz., to be 
attacked by the extremely loving mother. She 
wanted to take complete possession of him. 
The penis of the father imago proved to be 
only a later representative of the nipple of the 
intruding mother breast (an intrusion into his 
mouth up to the age of 5). This breast was 
deeply longed for and vehemently hated and 
refused. He unconsciously hated the mother 
because of his own incestuous attachment and 
her absolute power over him. In the trans- 
ference at this stage the analyst became the 
persecuting mother imago, powerful because 
of his knowledge and helpful art. Analysis 
meant being fed on the breast but dependent 
for ever. Depressive phases and suicidal 


thoughts proved to be symptomatic expressiou 

of the internal fight against the incorporated, . 
devoured, mother imago. Interpretations pro- 

voked ‘head noises’ created by phantasies of 

being attacked by the breasts of the analyst 

that smothered him, intruded into him, took 

possession of him, and grdund down his head 

and body. Suicide at this time meant partly 

the destruction emanating from the devoured, 

incorporated mother, partly a desperate effort 

of the ego to kill the mother imago within 

himself. This nagging mother. devoured by 

him and so tearing his inside to pieces, grew aS 

a tumour in him, and he became afraid of 
carcinoma of his chest or abdomen. He now 
became completely impotent with his wife, but 
showed normal potency with prostitutes. He 
loved his wife and panicked at the thought that 
she might leave him, but felt no sexual desit@ 
towards her. There was an alloplastic separa- 
tion of the ‘good’ untouchable mother from 
the ‘bad’ incestuous mother. 

Gambling meant in these layers taking refuge 
in latent homosexual activities so as to escape 
the heterosexual incest on oral and phallic 
levels. He had become a delinquent primarily 
to escape from the mother, the attachment tO 
whom was the main cause of his infantile 
neurosis. The escape from this unconscious 
heterosexual incest on oral and phallic levels 
led him into the unconscious homosexual mi 
cest on the oral, anal and phallic levels, a 
delinquency. After many years these defen 
measures broke down, the anxiety from t 
threatening imagos (sense of guilt) having 
become too great to be coped with through t 
projective mechanisms of his delinquency: 
Thus he re-escaped into the unconscio' s 
heterosexual incest, to the neurotic conflit 
of his childhood and adolescence, to pho”! 
and depressive mechanisms. Honest life 4% 
decent wife were the manifest signs of the 
dynamics, impotence and manifest anxiety y 1 
symptomatic results. Both delinquency as w 
as neurosis were caused by the unsatisfact? 1 
solution of his Oedipus conflict on seve! 


levels of his instinctual and ego develoP 
ment. 
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Case 2 

After having been treated with ECT without 
success, H. began analysis at the age of 40 
because of permanent inner tension, fierce out- 
bursts of rage interchanged with depression, 
fear of everything ‘and everybody, mental ex- 
haustion and lack of ability to make relations 
With people. He was embittered and con- 
sidered himself a good-for-nothing who was 
hated even by his wife and his children. He 
had suffered for the last ten years from frightful 
hallucinations which also appeared in every 
analytical session. After four years’ treatment, 
he discontinued his analysis by agreement with 
the analyst and a year later he re-started treat- 
ment with me. Before the beginning of this 
second analysis, his relations with his children 
had improved, he had become less harsh and 
had shown more interest in their education. 
Parallel with these changes he had succeeded 
in his business as a pastry-cookand had bought 
asecond shop. Theseimprovements progressed 
further during his second analysis. He realized 
that his wife was a ‘nervous wreck’ who needed 
sympathy and was incompetent to bring up her 
children. He joined a bowling club where he 
felt happy from time to time. His children 
became definitely attached to him and that gave 
him great satisfaction. 

In the family anamnesis a maternal uncle 
had killed his wife in an epileptic fit, and was 
in lifelong custody in an asylum for insane 
criminals. The patient was born between two 
brothers, and had a sister who was the youngest 
child, 

He spent his childhood in one of the semi- 
slums of London. His father had had no 
Tegular occupation and spent his timein public- 
houses with women. He had always neglected 
the patient except for ridiculing him or taking 
his pocket-money back from him. The mother, 
‘dull and dopey’, had never given a kind word 
to the patient and very seldom to the other 
children. She had cared for her husband only, 
although there were continuous parental 
quarrels about money she had stolen from 
the father’s pockets and about his unfaith- 


fulness. She had never kissed or cuddled the 
patient and had looked after him only on the 
occasion of a childhood pneumonia when she 
took him into her bed. Food had always been 
scanty at home, and the children had never 
got more than the remnants of the parents’ 
meal. The patient’s pet-name was ‘monkey- 
face’. He had never been taken to the pictures 
with the other children. If he earned a few 
pence on some errand his mother either took 
the money or forced him to buy fish with it 
for the household. 

Parental intercourse with all its horrors for 
the little boy was a conscious memory. He was 
desperately afraid of those nocturnal scenes and 
he became a depressed, timid boy, who never 
smiled. When aged four he set fire to the flat 
while his parents were in the theatre. A chair 
was charred but the neighbours discovered 
the smoke and he was subsequently severely 
beaten. At school he had often played truant, 
loitering around aimlessly in the streets. He 
was, in his opinion, dull in his studies and 
often ridiculed by teachers and pupils. ‘He 
acted the fool.’ Everybody looked down on 
him. Girls mocked him; if they were kind to 
him, he became clumsy and pretended that 
he did not understand their advances. For 
atime he worked as errand-boy in a solicitor’s 
office. He committed petty larcenies and 
regularly stole from his mother’s money, thus 
taking back the wages that he had to give her 
for his board. His mother lent him money 
with which he and a friend opened a butcher’s 
shop without having any previous training. 
He had to close it within two months after 
which he went to sea for about five years as 
acook oncargo-boats. He was always lonely; 
the crews hated him or at least ostracized him 
partly because he never learned to cook pro- 
perly, partly because he had nothing in com- 
mon with them. Occasionally he was involved 
in fierce brawls and was put ashore a few times 
because the captain or the chief steward hated 
him. Eventually he was stranded in Australia 
where he spent several years loafing, sometimes 
with an odd job, or living in the prostitute 
underworld of a big city. He experienced a 
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few homosexual relations and had some inter- 
mittent relations with prostitutes. Finally a 
prostitute chose him as her regular friend and 
though he despised her, he nevertheless took 
her money and lived with her. Once he was 
charged with vagrancy but escaped sentence. 
The climax of this period was reached when 
he attempted to blackmail a casual guest of his 
girl-friend whom he caught in the act in a pre- 
arranged rendezvous. He took all the blame 
in court and was sentenced to jail for four 
months. During the trial and in prison he was 
completely confused, his state at this time 
suggesting a psychotic episode. Immediately 
he left prison he married his girl-friend and 
acquired gonorrhoea from her. She persuaded 
him that he had contaminated her, though he 
knew very well that this was not true. He now 
left for England where he lived with his 
family. 
Incestuous relations with his sister took 
` place, but intercourse proper could not be 
consummated because of lack of erection. 
After a year at home, hating his father and 
brothers and being despised by them, he again 
setoutfor Australia with money borrowed from 
his mother. He forced his wife to divorce him 
as he had evidence of her adultery that was 
given him by rival prostitutes. Then he started 
to work regularly and he detached himself from 
his previous susroundings. He paid back his 
debt to his mother in small but regular instal- 
ments. Next he made the acquaintance of a 
young girl of good middle-class family, and 
after she had overcome the family’s resistance 
they got married. His father-in-law lent him 
money to buy a bakery and he has worked 
hard for the last twelve years. The change to 
a respectable life was associated with symp- 
toms that had not existed or had not been 
realized by him previously, namely, continuous 
hallucinations mainly visual and auditor ý 
They added fuel to his temper-tantrums, in- 
tensified his depressions, and increased his 
fear of everyone. 
In this case, as well as in that of the first 
patient, the analysis gave opportunity to trace 
the way to and away from delinquency. More- 


over, this patient also developed serious symp- 
toms only after the cessation of his antisocial 
activities and the change in his way of 
life. { 
The first phases of his transference neurosis 
consisted mainly of a negative transference 
of extreme vehemence. Immediately he had 
lain down he cursed the analyst, threatened 
him with his fists, and shouted that he would 
kill him. His whole body was shaken with 
tremendous rage while in phantasy he cut 
through the analyst’s throat or strangled him. 
On other occasions he wanted to kick him to 
death, or to cut off his penis. These threats 
were followed by desperate screamings ° 
fear that the analyst would take his revenge: 
The patient felt himself attacked, smothered, 
bashed to death, and cried for mercy. Then 
would come again and again his retort: ‘One 
of us has to die, and that will be you.” It soon 
became clear that these phantasies were em- 
bedded in the hallucinations of the primal 
scene, and were the repetitions of his actua 
childhood traumata, the agonies of the nights 
when he watched his parents’ intercourse. 
These early phases of the negative trans- 
ference projected the father imago on to the 
analyst. He hated the father who took the 
mother’s full attention for himself in daytime 
and, according to his sadistic concept of t e 


primal scene, killed her by bashing her t0 


death, or by stifling her despite her soreamin 
and moaning. He imagined that the fathe 
tore out her eyes, bit off her nose and breasts: 
cut her to pieces, devoured her. He wou 
have liked to protect his mother from th? 
father’s interference, to kill him, and take 
sole possession of the mother, and the nion 
so as he guessed that these supposedly sadisti 
activities of his father were enjoyed by her to 
With the Killing of his father he would ha” 
achieved two purposes: to protect the mot 
from the dangerous father and to take ” 
place by her side in the bed. d 
The working through of these phantasies 2", 
hallucinations in the transference enhance 
castration anxieties and increased the feat : 
the retaliation by the father imago. Inphan'® 
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He attacked the analyst with his penis, thrust 
it into his anus or mouth, or tore him to pieces 
with his dagger-penis. The structure and the 
boundaries of the body scheme fluctuated: his 
eyes and his tongue became penises that pene- 
trated, killed and became parts of the analyst’s 
body. They penetrated the eye, mouth or anus 
of the analyst with brutal pleasure. These 
phenomena were followed by screams of horror 
at the father imago’s retaliation on the same 
lines.’ The father imago penetrated the patient, 
took his organs, got into the patient’s mouth, 
body, and abdomen. The patient felt his mouth 
full of blood after having bitten off the analyst's 
penis in these hallucinations and as the pouring 
blood of the paternal penis smothered him, he 
suffered agonies of suffocation. The incor- 
porated paternal penis moved in the patient’s 
head, blasted his body, ravaged his inside. At 
the same time this devastating penis lent him 
the father’s power, the power necessary for 
acquiring the mother. Thisinits turn intensified 
his sense of guilt. The identification with the 
father was carried out on the oral, anal, and 
phallic level, with emphasis on the oral one. 
The bitten-off penis inside him represented 
the incorporated father’s power; but it 
Tepresented simultaneously the oppressing, 
punishing, stifling superego. 

When these interpretations were given, he 
begged with threats and screams that the 
analyst should stop talking because he had 
already lost his sight; his eyes had run out 
from their sockets. He became deaf so as not 
to hear the interpretations. In phantasy he 
tore off his own ears and offered them to the 
analyst. He coughed, belched and retched in 
the session until, in hallucinations, he got rid 
of his tongue that lay bleeding on the couch, 
Proving to the analyst that he would not be 
able to betray the secrets of the imagos. 

It soon became evident that the negative 
transference was due not only to the revived 
conflict with the father imago, but it also 
derived from the fact that important parts of 
the superego had been built up on the basis of 
mother identifications. The mother repre- 
sented the blood-thirsty imago who took the 


penis of the father into her mouth, sucked it 
and bit it off, so as to gain its power. She not 
only denied her breasts to the boy, but used 
them as tools of destruction. These and other 
phantasies aroused his hate. He threatened to 
attack the analyst as he would have attacked 
his mother as a revenge for her cruelty and 
negligence. He wished to bite off her breasts, 
to pull out her tongue with which she moaned 
and groaned while having intercourse. He bit 
off her head in his hallucinations, but the 
revenging mother then got inside him to 
torture him inside his head. She forced him 
to dullness and prevented him from having 
friends. This incorporated mother imago, a 
part of his superego, also deprived him of all 
the pleasures of life, food, tenderness and 
sexual gratification. Fear of her interfered 
with erection, because she would have castrated 
him had he had an erection—no erection, there- 
fore no castration. But there were also phan- 
tasies of her tearing off his penis during his — 
incestuous intercourse with her, and of 
her stifling him under the pretext of em- 
bracing. 

At this stage of the transference he tried to 
hide his head by digging himself into the couch 
and so fleeing from her menacing breasts. The 
voice of the analyst meant for him her shrieks 
and yelling, or her monotonous quarrelling 
with the patient as a boy. 

These negative aspects of the parent imagos 
were slowly blended with positive, loving, 
longing impulses of homo- and hetero-sexual 
character. The wild threats of killing the 
analyst immediately after lying down on the 
couch lost sometimes the full impact of their 
violence. His voice became quivering and 
uncertain and a touch of insecurity was mixed 
with it. Moreover, the subsequent fears of 
retaliation became less violent and took more 
the character of complaints. It was slowly 
discovered that the threats were only a cover 
for his demand for love, tenderness and care. 
He was ashamed of his hunger for love, just 
as he was helplessly desperate and ashamed as 
a little boy who had never got any response 
from his mother when he longed for motherly 
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care. This longing referred also to the father 
who absolutely neglected him. 

This positive transference ran on both homo- 
and heterosexual lines. The phantasies were 
accompanied by hallucinations that proved to 
be reminiscences and revivals of childhood 
phantasies and their elaborations. In many 
instances they were masochistic phantasies 
linked with castration fears. He hoped and 
feared that the analyst would attack him, out 
of love, anally or by asking him for fellatio. 
On other occasions he offered himself as a 
passive object to the analyst’s desires, and 
wished to suck the analyst’s penis or to put it 
into his anus. He imagined that the analyst 
took him into his lap where he hugged and 
cuddled him, or that he jumped like a small 
boy into the analyst’s lap to sit there quietly 
and happily. He went through all the rough 
and tender longings of the oral, anal and 
phallic developmental stages. 

He cried, in the transference, for food or for 
milk, and his body was shaken by his sobbing 
and lamenting when he could not get it. He 
hallucinated entering into the mother’s warm 
body, or was kissed and caressed by her. He 
wished to drink her urine or her menstrual 
blood, only to show afterwards disgust, shame 
and renewed longing. He had hallucinations 
about indulging in play with maternal faeces, 
smelling and testing it. 

His hallucinations about his eyes being 
penises that were thrust like daggers into the 
analyst’s mouth or anus and killed him have 
already been mentioned. The same hallucina- 
tions, in a positive phase, were expressions of 
tenderness. His whole body was felt as one 
big penis, his breathing as ejaculated semen, 
His eyes or tongue, pushed into the analyst, 
became part of the analyst’s body. At the 
same time he desired the analyst’s similar 
intrusion into himself as a way of physical 
union, though he was also afraid of it. He 
could exchange his eyes, tongue and penis 
with those of the analyst in the same way as 
the little boy thought that his parents did 
when united in love and hate, enrichment 
and destruction; and he attempted through 


identifications to ward off his fears and to 
share in the parents’ pleasures. 

Often the first onset of the phantasy og 
hallucination marked some kind of archaic 
love where the inherent ambivalence made 
the discrimination between love and hate 
difficult. For example, during a short period 
of positive transference he started the sessions 
with the wild exclamation, ‘I will push my 
fist into your mouth’. Then, after a sudden | 
shudder, he would add ‘Oh, I don’t,think that 
it meant hurting you; I feel somehow that it 
was an expression of love. I am so frightened 
that it turned out to be brutality; I really love 
you.’ d 

The development of this man was mainly 
characterized by a series of frustrations with 
their subsequent hate. The ensuing anxieties 
were dealt with by projective- introjective 
defence measures leading to the formation 
of an extremely oppressive superego. cast 
tion fear and a sense of guilt prevailed on ora’, 
anal and phallic levels. The oedipal conflict © 
all these phases had been centred and com 
densed around a series of traumatic experiences 
of parental intercourse and as an introject® 
ego-superego conflict. All of his delinque"t 
activities represented displaced, symbolic ag 
tempts to destroy the parent imagos. At th 
age of four he tried to destroy the home wia 
he set fire to it. His petty larcenies wey 
directed only against his mother. He live 
his bisexual life on the outskirts of crime, 2 
the prostitute underworld. The ensuing sens 
of guilt exposed him to continuous hun 
tions, while his dullness helped him to brib? 
the superego by denying that he watched ri 
observed his father’s and his mother’s, actual 
his first wife's, sexual activities, The associat! i 
with her created the atmosphere of the ; 
cestuous sharing of the bad mother we 
another man who was wealthy, who cov 
pay for her love. The climax of his crimi” 
career was reached when he at last atte™P 0 
to make the primal scene real again and ha 
bear the punishment for it. The plot an 18 
of the sexual blackmail put him in the a 
hood situation of observing the parental int 
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course which he then openly attacked. The 
result of this act was utter confusion in the 
prison; but even the punishment could not 
hamper him from consummating the in- 
cestuous desire by his marriage with the 
prostitute. 

The dynamics of his second marriage, a 
relatively happy and successful period in his 
life, were reflected in those positive periods 
of his transference neurosis when the phan- 
tasies andshallucinations were built up about 
the good mother and father imagos who 
accept and give love and do not harbour 
Tevenge. But the giving up of his former 
way of projecting the unsolved oedipal con- 
flicts in the external world had its repercus- 
sions. The ego was not strong enough to cope 
with the superego pressure on the one hand, 
and, on the other, with the id impulses that 
were organized into seemingly healthy ego 
aspirations. The unconscious incest and its 
repercussions in the new relatively normal set- 
up could not find outlet in the old, alloplastic, 
delinquent way, hence the ego, strengthened 
with the ‘good’ identifications, tried an auto- 
Plastic solution. This new solution proved 
that the patient’s ego was still rather immature 
and the new defence measure was an ex- 
tremely archaic one, viz., that of hallucina- 
tions. 

Summarizing this man’s development from 
his transference neurosis, it would appear that 
his delinquency was an attempt by the im- 
Mature ego to cope with the pressure of an 
extremely harsh superego. He tried to over- 
come the crucial point of his oedipal conflict, 
the primal scene, by alloplastic, delinquent 
Solutions. He externalized it and tried to con- 
trol it by wholesale projection. This led to such 
an increase in his sense of guilt that it resulted 
in a moral-masochistic breakdown as its 
climax (imprisonment for sexual blackmail). 
This and the relative enrichment of the ego 
With good identifications forced the patient 
away from his ‘delinquent defences’, and gave 
the strengthened ego an opportunity for a 
partly more mature solution; i.e. the inter- 
nalization of the conflict. The fight against 


the superego was continued in this form, but 
the ego again showed its relative weakness by 
the recourse to psychotic mechanisms. 


DISCUSSION 


After describing these two cases, the next step 
is to assess to what extent these observations 
and the assumptions based on the transference 
phenomena can be used for more general pur- 
poses (Burt, 1948; Healy and Bronner, 1936). 
These two cases can be regarded as two 
prototypes of delinquency that developed from 
psychological motives and thus give justifica- 
tion for a psychological explanation. The two 
types I have referred to are: (a) the extremely 
spoiled, and (b) the extremely neglected child. 
The analysis of these two cases gave the 
opportunity to investigate, through the 
transference situation, the psychodynamics 
of these cases and to draw theoretical assump- 
tions. 

Aichorn (1935) is to be credited with the 
discovery that the delinquent has to be made 
neurotic so as to force him to suffer consciously 
and pave theway for recovery from delinquency ' 
through neurosis towards health. My cases 
definitely prove the validity of this therapeutic 
assumption. These men slid into delinquency 
from their infantile neurosis and its elabora- 
tions. They gave up delinqrency only to 
become neurotic and even psychotic. There 
can be hardly any doubt as to the causal 
connexion of these phenomena. 

The possible objection that they were rather 
abnormal individuals does not detract, in my 
opinion, from the value and general validity of 
these cases. My experience has convinced me 
that the normal criminal does not exist. My 
own observations and those of others con- 
vince me that every asocial individual is or 
has been sometime in his life, especially in his 
childhood, in a state of major emotional dis- 
turbance of such duration that the individual 
is not left without some kind of psychic scar. 
Whether this disturbance took the form of 
a sharply circumscribed neurotic syndrome or 
a more or less vague behaviour anomaly is 
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from the psychoanalytical point of view of 
little purpose (Friedlander, 1949). The real 
issue is the existence of a definite disturbance. 
Whether we can or cannot press it into a 
sharply defined clinical picture is not the 
point. 

If we try to list the common features 
of both cases we may state these as 
follows: 

(1) Both suffered from an infantile neurosis. 
The card-sharper from separation anxiety, 
the blackmailer from diffuse anxiety and 
depression. : 

(2) Both behaved antisocially by the age of 
four. The card-sharper was over-aggressive, the 
blackmailer committed arson. 

(3) Antisocial behaviour in pre-adolescence 
and adolescence; the card-sharper played 
truant, the blackmailer stole regularly. 

(4) The mother imago was extremely 
dangerous, and the superego had incor- 
porated more qualities of it than of that of 
the father imago. The card-sharper’s mother 
became a dangerous figure because her in- 
truding breast was felt as extremely dangerous. 
The blackmailer’s mother was the source of 
an exclusively bad imago because she did not 
give love and so opportunity for helpful ego 
identifications (Klein, Heimann, Isaacs & 
Riviere, 1952). 

(5) A relatively grim (aggressive) superego 
could rage against a relatively weak ego that 
was inefficiently bolstered up with ‘good’ 
mother identifications. 

(6) Thus, as would be expected theoretically, 
one characteristic feature of their neurosis was 
depression. 

(7) Their antisocial attitude, as well as their 
neurosis and psychosis, showed marked para- 
noid, even paranoiac (the blackmailer) traits 
in every period of their life. 

(8) The projective, delinquent defences were 
carried out because the ego was not strong 
enough to cope with the superego pressure. 
The available identifications did not permit 
either reaction formations or sublimations. 
Antisocial activities aimed at mastering the 
oedipal situation on all levels of organization, 
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but basically on the oral level due to thè 
traumata in their earliest mother relations. 
This mastering of the oedipal situation was 
carried out in a rather archaic projective way 
that led to clashes with society. 

(9) During their chosen delinquent acts, oF 
immediately following them, they were in 4 
state of orgastic pleasure in the case of the 
card-sharper, or in that of ecstatic confusion 
in the case of the blackmailer. In the first 
case the elation was outspoken. Tha feeling of 
mastery and happiness were connected with 
giddiness and a feeling of being happily lost, 
but secure. (That always happened when he 
replayed the games of the night in bed at home 
andateatthesametime.) Itcame to expression 
in the transference in those instances when the 
analyst represented the harmless giving mother- 
The extreme happiness joined with the feeling 
of being happily lost in a secure way appeare 
in the transference of the second case (th? 
blackmailer) only in short flashes related t° 
the inextricably bisexual imago after he fe 
he had mastered it and had become unite 
with it. 

(10) There was in both cases deep yet seldom 
refreshing sleep. In the case of the blackmailer 
sleep was the pre-eminent escape from reality? 
his major aim was to sleep as much and as 
often as possible. Lewin’s oral triad (1951) 
(devouring-being devoured-sleep) seemed a 
play an important role in the deepest dynam 
of their delinquency. t 

(11) Their antisocial activities aimed ® 
Teaching ultimately this state of elation i 
defined above. When it repeatedly failed, 
linquency had to be given up, and depressiO”” 
incompatible with criminal activities du" 
their actual occurrence, and manifest anxi? 
followed. Fi 

Summarizing the main trends that wef? a 
work in these cases, delinquency was Fe 
to be a manifestation of paranoid, projec" 
defences that aimed at elation, so as to # y 
in that archaic way the fear of an extrem 4 
cruel superego which originated from elf 
unusually dangerous mother imago. In E 
childhood and youth defences of phobi¢ * 
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depressive character were attempted as auto- 
plastic efforts. These were not sufficient to 
maintain the mental balance and a regression 
took place to the alloplastic, delinquent 
measures described. A maturation or a 
strengthening of the ego enabled it in the 
first case to rene phobic and depressive 
defences. The second case took recourse also 
to autoplastic defences, hallucinations; but 
in a paradoxical way the relative strengthening 
of the egoin this case led to the manifestation 
of a psychosis. 

These assumptions imply that a delinquent 
has a less synthesized, a relatively (in relation 
to the superego’s strength) ‘weaker’ ego than 
a neurotic. In other words, his superego, and 
hence his sense of guilt, because conceived in 
the most archaic oral terms, is relatively 
Stronger, i.e. more dangerous to the ego, than 
that of the neurotic. 

It is a much harder task to compare the 
delinquent’s ego with that of the psychotic. 
I would only remark that both delinquent and 
Psychotic have in common the possession of 
an extremely harsh superego and a relatively 
loosely synthesized ego. Thus both are prone 
to the very archaic defence measures that 
Provoke passionate retaliation in our society. 
The second case seems to suggest that antisocial 
activities may serve as a defence against the 
Outbreak of a psychosis. 

If my considerations are correct, they would 
explain the fact that most juvenile delinquents 
Spontaneously undergoaprocess of self-healing 
and ‘grow out’ of their delinquency. The up- 


surge of libido in adolescence revives the prob- 
lem of incestuous conflicts and gives ample 
opportunity for unsatisfactory solutions. At 
the same time the libidinous wave inevitably 
stimulates the introjection of ‘good’ imagos, 
since the libidinal impact biologically exceeds 
the aggressive impact at that age. This helps 
the establishment of more realistic, less in- 
cestuous, object relations. Thus the way is 
paved fora change within the ego and superego 
structures. If the early imagos, especially that 
of the mother, are extremely dangerous, there 
are two possibilities, viz., (a) to stay delinquent, 
i.e. follow the old alloplastic defences, or (b) to 
become neurotic or psychotic and still in- 
capable of adopting adequate sublima- 
tions. 

My observations contribute to the assump- 
tion that has been stated by several authors 
(especially Bowlby, 1947), that the relations 
with the mother are of paramount importance 
in the aetiology of delinquency. Furthermore, 
they stress more precisely the importance of 
the first three years as vital years in the develop- 
ment of asocial behaviour (Bovet, 1951; 
Bowlby, 1951). 

This consideration implies firstly the role 
of prevention in earliest childhood, and 
secondly the urgent, loving, positive help that 
is needed by juvenile delinquents. Prophylaxis 
cannot be carried out effectively without ade- 
quate training being acquired by the doctor, 
teacher, magistrate, social worker, and, most 
important of course, the parent (Reiwald, 
1949; Glueck, 1951). 
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THE FUNCTION OF GROUP PLAY DURING MIDDLE CHILDHOOD 
IN DEVELOPING THE EGO COMPLEX 


o By EVE LEWIS* 


INTRODUCTORY SUMMARY 


It is hoped in this paper to make some contri- 
bution tocthe study of ego development in 
childhood. Special reference will be made to 
the relationship of the ego to the totality of 
the child’s potential, the self matrix or ‘whole’ 
from which the ego gradually emerges as con- 
sciousness increases. Fordham (1947, 1951) 
has recently published some most important 
Observations on this mental phenomenon, 
mainly in connexion with infancy. The fol- 
lowing notes are concerned with the same 
theme in the succeeding period, those years in 
the child’s life which, broadly speaking, lie 
between the 8th and 12th birthdays. Up to the 
present the tendency has been to regard this 
Stage of growth as chiefly extroverted and 
realistic in character, a period during which 
there is relatively little activity from the col- 
lective unconscious. It is certainly true that 
the most universal and striking feature of 
child behaviour, during these years, is the 
Strong impulse to congregate in groups whose 
Tobust and noisy proceedings give little ap- 
Parent evidence of serious intention, whether 
Conscious or unconscious. This paper will, 
however, try to show that, in secret intro- 
verted play, the children do at intervals have 
most creative relations with the unconscious. 
Amongst others it appears that at certain 
times the group or ‘gang’ of children is 
Spontaneously moved to concerted action, 
based on a primordial image, which action 
brings about an enrichment of the ego com- 
plex for each individual member of the group. 
It is further suggested that such occurrences 
are the direct outcome of group association, 


* Psychologist to Exeter Education Committee 
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and that the essential unconsciously deter- 
mined function of the middle childhood gang 
is to promote exactly these kinds of experience 
in the service of ego development. The closely 
cohering gang may be said to evolve, at certain 
moments in play, a group ‘self’ that invokes 
and uses primordial images which aremeaning- 
ful to the individual children, and afford experi- 
ences without which they could not grow 
psychically. Whilst group play, in its more 
extroverted aspects, has also many creative 
purposes, it seems probable that there is none 
moreimportant than that of promoting a bland 
façade behind which the inner, hidden life is 
communally lived, as the children create and 
act a succession of myths appropriate to their 
stage of development or special emotional 
needs. The most imperative need during the 
fifth year, is that of making a greater separa- 
tion from the mother than was exacted earlier 
by theincest prohibition. As middle childhood 
begins, the child must take definite steps to- 
wards becoming an individual end responsible 
person. In the service of ego development he 
now seeks to leave.the comfort and security of 
the infantile relationship with the mother for 
the perils and uncertainty of an equal status 
with his peers. Henceforward other children, 
as weak, as ignorant and in many ways as lost 
as himself must be the fundamental psychic 
support, the advisers, the comforters. And 
during these years a great modification of con- 
scious attitudes is required. Asa result we find 
that, contrary to the general belief in regard to 
middle childhood, the archetypes are fre- 
quently activated, and in such a way that the 
immature ego of the individual child has to 
face tremendous psychic adventures in the 
course of attaining the degree of integration 
proper to the end of the period. 
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THE ‘GANG’ COMPOSITION AND TYPES 
OF PLAY 
(i) Composition 

There are certain marked differences in com- 
position and functioning between the boys’ 
and the girls’ gang. The boys’ is usually larger, 
consisting of from six to eight or nine children, 
and is a fairly close-knit organization. Boys 
seem to engage in more realistic activity than 
girls, often ranging quite far afield in search 
of factual adventure. The girls’ group is rela- 
tively small, four or five being, as a rule, the 
maximum number, the children associating 
mainly at school or in the home of one or 
other of its members. From an early age they 
give more time to discussion as distinct from 
mere talking than is usual amongst boys until 
almost the end of the tenth year. Much of the 
girls’ adventure is verbalized rather than en- 
acted, consisting of communal day-dreaming 
and recapitulation of stories heard or read. 

Contrary to general belief the gang, whether 
girls’ or boys’, is not composed of ‘birds of 
a feather’. The members ordinarily belong to 
the same stratum of Society and live within 
easy distance of one another. But within this 
very superficial homogeneity the children’s 
group embraces different and diverse units. 
Therein lies its value and Strength. It is essen- 
tially through a close association of Opposite 
personalities that the Corporate life of the 
gang enriches the individual ego by facilitating 
deep and varied experience. C.G, Jung’s study 
of psychological types is now so widely known 
that it is not necessary in discussing typing in 
gangs to do more than recall his distinction of 
the two attitudes, introvert and extrovert, and 
the four function types, thinking, feeling, in- 
tuitive and sensation, The gang appears to 
select itself in such a way as to maintain a 
balance, usually of about three to one, between, 
respectively extroverts and introverts, and to 
include representatives of all four function 
types. Every gang has at least One planner or 
leader, generally an extroverted thinker or 
intuitive; other children Supply the sensation 
and feeling qualities necessary to develop the 


game. Most strikingly, every gang has us 
medium. In extroverted play he is usually & 
follower, but I have much evidence to show that 
he or she is the intuitive member who, tows 
the end of the middle years, introduces, ora 
all events verbalizes, the problems which F 
children discuss among tkemselves. Oftent 
medium is the storyteller as, for me 
David Copperfield was at Salem House. a 
will presently be shown, the introverted he 
tuitive may be the child who constellates E 
inner situation when the gang turns to mn i 
verted play and experience of the primor aly 
image. The catholicity of the gang is hig A 
significant and important showing as it da 
that, with normal children, there is at a 
stage of their growth, no discriminat 
between attitudes or functions nor, ind 
between other opposites, One sees, cheer fi 
and unquestioningly included within the a 
of the gang, children who are byadultstane f 
almost grossly unattractive or abnormal— 
schizoid, hysteric, and obsessional, over an 
Pre-psychotic. Left to itself the gang I 
only two kinds of children, namely, those an 
are so anti-social that they spoil the play» í 
the potential traitor, The latter is the bor 
girl whois still entirely contained by the moray 
and who is apperceived as being fundamen aly 
unwilling to sacrifice the enslavement. US ror! 
such children do not make any strenuous’ ill 
to join a group; but if they do the ote te 
have none of them, They know them 19 
enemies of growth. 


(2) Extroverted play the 
Extroverted play consumes most “id 
gang’s energy. It is the activity with nd? 
adults are in a general way familiar, © abl? 
Which psychologists have given consi’ of 
attention, e.g. the fighting and hunting P ost 
boys, the doll play of girls, Here we A 
requires such description as will 5° oath 
distinguish it from the introverted coart 
part. This turning of the gang to the Fi jn j 
object gives evidence of being, souk of 
wider sense than he envisaged, yha of i 
Groos (1898, 1901) called preparation 
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serious business of life. He, it will be remem- 
bered, saw this kind of play as instinctively 
designed to perfect by repeated practice the 
particular activities which the child would later 
need to support him in the struggle for exist- 
ence. But Groos, arguing from the play of 
animals, thought chfefly in terms of the child’s 
physical and biological endowment. Whilst 
there is no doubt that physical skills are 
developed and biological urges receive some 
definition in extroverted play, our greater 
knowledge of the psyche now enables us to 
See that these gains are insignificant when 
compared with the great progress that the 
child makes in establishing, against his com- 
Panions, his best attitude and functions. 
Observation of their activity shows that the 
Children’s main intention is to have a really 
800d and exciting game. Therefore every con- 
tribution is quite uncritically welcomed pro- 
Vided that it does not infringe the inviolable 
Tules nor give any one child a disproportionate 
Superiority. Turns are taken in leading and 
following; at being ‘good’ or ‘bad’ characters, 
victors or vanquished, even male and female. 
Without interference, each child is allowed to 
Approach his varying roles from the angle of 
his Own ego, finding his feet ever more firmly 
In his companions’ acceptance of what he has 
to offer to the total situation and the way in 
which he offers it. One may, therefore, say of 
extroverted play that it helps the individual 
child to differentiate as a person. The second 
Point to be made is that it is characterized by 
Much planning and discussion as the children 
debate the end that they have more or less 
Clearly in view. It is, in effect, teleologically 
determined, and to a great extent consciously 
Willed by children. 


(3) Introverted play 

In absolute contrast to this planned and 
Telatively conscious extroverted activity, intro- 
verted play must be said to ‘happen to’ the 
children, and to happen infrequently by com- 
Parison with the daily games. A sudden im- 
pulse seizes the gang as a unit and the children 
are swept into a drama the whole disposition 
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of which is entirely different from the usual 
pattern. There is no initial planning, no assign- 
ment of parts. Often hardly a word is spoken 
other than a few ejaculations. This is perhaps 
the most striking feature of the play; it comes 
out of silence and, with a remarkable flowing 
smoothness, proceeds almost in silence. Each 
child seems to know exactly what he has to do 
and when the play pattern changes, the various 
roles dovetail as neatly and exactly as the pieces 
of a kaleidoscope. The children are contained 
and purposive though obviously unaware of 
the end subserved. This containedness is very 
noticeable. Even if the play becomes destruc- 
tive, it is clearly not because the situation has 
got out of hand in the sense that the children 
are just a disintegrated mob. True introverted 
play is that in which the gang can be seen to be 
moved by some whole impulse which trans- 
cends the individual strivings of its members 
and relates each to wholeness. 

Though I have been so fortunate as to wit- 
ness or be told much of this usually hidden 
gang activity, I do not pretend to account for 
the circumstances that permit it to come 
about. Some of the more superficial are fairly 
obvious. The gang must be well established 
and its members in harmony with one another. 
The children will probably, in the normal 
course of development, have reached a point 
where some major modification of conscious- 
ness is necessary. There must be no adult near 
at hand. Having stated these conditions, Inow 
offer only impressions that I have gained in 
observing play. It seems probable that weeks 
or even months of extroverted discussion and 
games have at last posed to the children a broad 
problem to which they can find no answer in 
consciousness. In such a situation tension 
arises which causes an increase of affect and 
some friction within the gang. Since, how- 
ever, the problem is one of general concern to 
the children as human beings, there will, in 
outer reality, be many evidences of possibilities 
for its solution. I am led to believe that the 
gang medium, involved with his fellows in the 
common problem, unconsciously apperceives 
something of this evidence and, by word or 
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deed, sets in train play through which the 
children relate to appropriate archetypes. 

At the risk of appearing repetitive I must 
again emphasize the smooth, forward sweep 
of this introverted group play. It is obvious 
that the ego-awareness of the individual child- 
ren is in a state of suspension. But it is not 
overwhelmed or obliterated. The game has 
“happened to’ them; no voluntary action of 
theirs has brought it about or will determine 
its course. Yet they are in no sense ‘possessed’ 
or ‘beside themselves’. Collectively they are 
experiencing an image which transcends con- 
sciousness and the unconscious, whilst holding 
the two in unity, This image is, I suggest, the 
group ‘self’ integrating for the moment the 
personality of each child and fostering ego 
development by uniting archetypal awareness 
with consciousness. Behind the image may lie 
the ‘self’ of each individual, vaguely apper- 
ceived. That the themes of such play come 
from the collective unconscious there is no 
doubt. Often, to the onlooker, they have a 
terrifying quality. One can well believe that 
a single child, caught alone by such an invasion 
of archetypes, might have great difficulty in 
re-establishing the primacy of the ego.* It is 
here that the gang association is of funda- 
mental value. The experience in depth is 
necessary, since the children must separate 
from the collective in such a way as to be able 
to withdraw many projections from the parents 
and other figures in reality. They also require, 
for fullness of development, relation with the 
inner, inherited awareness; yet the ego of each 
child is still weak, though sufficiently Teali- 
stically-orientated to be afraid of the highly 
irrational. But the company of his fellows 
both evokes the great and terrible, and renders 
it bearable. This same company, by virtue of 
its collective normalcy, enables the individual 
child when the play is ended, to re-establish 
with a richer content, the primacy of the epo. 


* Consider, for example, the agony of St 
Thérèse of Lisieux, a solitary child destined for 
great sanctity, Struggling with the images of the 
“devouring parents’ and her own “stealthy retro- 
spective longing’ (Day, 1951), 


Thus we see that introverted play is commural 
experience in depth, unplanned, largely un- 
verbalized, and subserving a total purpos® 
beyond and above the comprehension of its 
participants. 


GROUP THERAPY 


As the play which I am about to describe was 
in two instances that of groups artificiaby 
constituted in a Child Guidance Centre, Ìt 
seems necessary, at this point, to make som 
comment on play therapy under such com 
tions. Historically it is of very recent growl 
being a product of the last World War 2 4 
as Klapman (1948) points out, the vario" 
methods so far recorded have been decide 
upon, when and where they are used, ral 
by intuition than by exact indications. A moa 
important study of this way of treating cert 4 
kinds of disturbed children has been give? 
Slavson (1943). He is primarily aware 0° ed 
child as a social being, living in an organ 
community, and his work has been mal? o 
concerned with children who have bec? ef 
asocial or antisocial because they have ee, 
rejected by parents, family, school Or Se. 
or those whose capacity to form social relat er 
ships is impaired by over-protection at HO" 
He endeavours to modify the self-centre m 

of the withdrawn or aggressive child by d1% jro? 
him with others into a kind of family % 

where members work, play, and take & mye 
together at the end of each session Un r 
guidance of a ‘leader’ (the therapist), & a es! 
permissive parent figure. The activity 2 rel” 
groups appears to be an extension of `! 
tional therapy’, and the play to follow og' 
lines of what I have called the ‘extroYy® so! 
aspect of children’s group association. ple? 
does not record anything which rest ggo 
‘introverted’ play based on primordial 5 x oo! 
and, for several reasons, one would no a) 
to find itin his groups. In the first place safe 
of his young patients have passed t nove, 
stage of development, whilst others. ©? yp” 
still in middle childhood, were not 2 p) 
with companions amongst whom SU°" p 
could develop. In the second place; 
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clined to think that the presence of even the 
most ‘passive’ adult would inhibit the play 
from the very fact that he would be, however 
benevolent and permissive, still a parent sur- 
Togate, tacitly reminding the children of the 
Outer world of reality. Moreover, so much 
plastic material is supplied in Slavson’s groups 
that the attention of the children is necessarily 
directed outwards.* This is, of course, as it 
should be where the aim of the therapist is that 
of helping the patient to adjust to the com- 
munity by acting out in the group ‘fantasies 
about his relations with unconscious objects 
(the residues of unresolved infantile conflicts) 
Which are being transferred to the objects of 
his present environment’ (Ezriel, 1950; see also 
Foulkes & Lewis, 1944). The value of Slavson’s 
groups in securing a good social adjustment is 
amply demonstrated, and it is probable that 


deeper psychic awareness was often activated 


for the children and satisfactorily experienced 
Without their or the therapist’s realizing what 
had taken place. It may be of interest in this 
Connexion to record that the clinic with which 
I am associated once held a group of eight 
adolescent girls which worked very much like 
a described by Slavson (1943, pp. 321-6), by 
cing devoted chiefly to discussion. We intro- 
duced one modification. Whilst the girls talked 
they also painted, sitting either round a table 
Ar at separate easels in a fairly small room. 
These paintings showed very little apparent 
Connexion with the topics under discussion 
and seemed to come from the collective un- 
Conscious, setting forth many primordial im- 
ages. For example, during several sessions in 
Which the children were concerned with every- 
day problems in connexion with their mothers 
they produced a number of paintings of trees, 
Seascapes and at one stage witches, in which 
the archetypal image was plainly to be seen. 
most interesting feature of the work was 
that, towards the end of a cycle of paintings 


* Tt will be seen that, in the clinical groups 
described below, string, a few sticks, the where- 
Withal to make fires, were the only materials 
Needed to give the children profound inner psychic 
experiences. 
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connected with collective material, it often 
happened that one or other of the girls would 
survey the subjects pinned up on the wall, and 
make some almost passing comment which 
interpreted their content. This group was in 
effect working on two levels, the children dis- 
cussing and working out problems in the 
personal unconscious, whilst also exteriorizing 
through their paintings material from the 
collective. 

The two clinic groups described below were 
very different from this association of girls and 
from Slavson’s groups. They were constituted 
by the psychiatric team of children still at the 
gang stage of middle childhood and, though 
we had no conception of the nature of the play 
that was to follow, we did hope to use thera- 
peutically this natural tendency of children of 
this age to develop fantasy amongst them- 
selves.* In order to foster this play I was very 
much more passive than Slavson’s ‘leaders’; 
I sat quietly in a corner and, in order to let 
group play develop as it might in a natural 
gang, only spoke when addressed by a child. 
After a few sessions the children hardly seemed 
aware of my presence. When, however, ‘ intro- 
verted’ play suddenly sprang up it became 
apparent that archetypes of the mother were 
projected on to me, and that my interpreta- 
tions of the fact enabled the boys to separate 
themselves without fear from the primordial 
images. On the one hand I was no more than 
a puppet or a piece of clay, though on the 
other I served an important purpose as an 
adult who valued and respected their play, 


* Dr Fordham has commented to me on the 
fact that all these children, although chrono- 
logically between the ages of 8 and 11, were really 
working through the problems of small infants, 
and he questions my classing their experiences 
as being appropriate to middle childhood. I think, 
however, that if a child does join a gang this is 
a proof that, though there may be an infantile 
fixation somewhere, he is on the whole developing 
psychically. The more generally infantile or the 
schizoid child does not in everyday life consort 
with his fellows in a gang. Either he refuses to 
join or is rejected if he attempts to. 
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and knew consciously the great myth that 
was being enacted. 


EXAMPLES OF PLAY PROMOTED BY THE 
“GROUP SELF’ 


Of the groups now to be described, 1 and 3 
were the artificial groups mentioned above. 
The remaining gangs—one of girls, two of 
boys and one mixed group—were self chosen 
in the normal course of their members’ every- 
day life. 

The examples have been chosen to show 
different kinds of psychic experience gained by 
the children in phases of introverted play. The 
whole series of primordial images gives also an 
evolutionary picture of the myths enacted at 
different ages, and is as follows: 

(1) A struggle with the devouring mother; 
boys, average age 8+. 

(2) Killing a giant; boys, average age 9+. 

(3) The Prometheus myth re-enacted; boys, 
average age 10+. 

(4) The rescue of the woman; girls, average 
age 11+. 

(5) The sacrifice of the weak member; boys, 
average age 11+. 

(6) Worship of the ‘Unknown God’; boys 
and girls, average age 11+. 


(1) A struggle with the “devouring mother? 
Clinic group, boys) 

The boys in this group, as it finally estab- 
lished itself, were all enuretics with various 
anxiety or behaviour disorders. Originally 
there were eight members but, from the outset, 
two boys did not fit in and were removed after 
the fourth session as the other children cold- 
shouldered or quarrelled with them. The six 
who remained were all the sons of Over-pro- 
tective mothers; those rejected were, on the 
contrary, unloved children. This in itself gives 
rise to the interesting speculation that a 


| gang 
may unconsciously select itself—amongst the 
other considerations already discussed—on 


the basis of the children’s having some 

cular psychic duty to perform. 
After nine sessions of lively, 

play with plasticine, paint and t 


parti- 


extroverted 
Oys accom- 
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panied by incessant and very noisy chatter, fne 
boys began to light fires. At first these were 
small and easily contained in sand trays: 
but during the third fire session the children 
planned to bring the following week, papeh 
sticks and even coal from home, and to light 
a really large bonfire in’ the open. This was 
duly kindled, the boys talking very little 4 
they danced round it, jumped over it or passe 
hands and feet quickly through the flame 
They were intensely serious in all that they di 
and, at the end of the session, told me rather 
indignantly that they were too tired to g0 ba 
to school. The subsequent play suggests A 
this was some kind of initiation ceremony, 1” 
immediately afterwards the children turnet 
in four sessions of introverted play, to d is 
with the ‘devouring mother’ archetype- ni 
certain that the image of a spider had been 
their minds for five weeks, as Laurie had t° t 
ofa horrifying dream in which a tarantula 7 
stung and paralysed him, after which it did ing 
same to his mother. In the session follow 

the bonfire the children came rather listles® 
to the playroom, and did not settle. ‘is 
Willie pulled out the string of a toy crane t0 
fullest extent, looked at it for a moment a 
said to me: ‘We want more stringa jt 
I gave them two balls of twine with which | 
complete silence, they wove entanglement ic 
over the room. Willie then flung himse! nell 
One and cried out: ‘I’m trapped :—SaV? i 
Immediately the other children copied Aly 
Struggling in the ‘web’ and calling repes a 
‘I can’t get out!’ ‘Save me!‘ Help! help? 
so forth, for over ten minutes. They We? pil 
pletely absorbed in what they did. No ent 
spoke to another and none made any 4” ray 
at rescue. Neither spider nor fly W45 pa 
tioned. I am quite certain that ther oil) 
been no planning and that Willie 27 gai 
mediumized the group ‘need’ when é pt” 
‘We want string’, I had the twine un ie 
sively ready for them at the next ssi h 
the boys fell on it at once, going thro! °F 
same performance, again silently, 2P™ y 10 
the same cries of distress. But, whe? uss? 
them that their time was up, with n° p 
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oftany kind and led by Willie who had begun 
the play, they suddenly fell on me, tied me to 
my chair and ran out shouting: “Now you're 
caught! You'll never get away!’ At the next 
Session they pretended great indignation at 
finding me free. Bill said: ‘She’s a bear! Shoot 
her!’ and an elaborste drama of tracking and 
Stalking began. This time, it will be observed, 
the children were united and preparing to face 
the evil figure. Their committal to the game 
Was absolute: the only speech was cautionary, 
and they simulated great terror. Nor was this 
wholly pretended; for at one point I made a 
Short, growling rush forward at which they 
Scattered and ran, bumping into one another 
and knocking over chairs with cries of real 
alarm, Gradually they grew bolder and finally 
with a wordless, concerted rush killed me— 
Not with their guns and sticks—but by hugging 
me to death, The climax of this play came seven 
Weeks later, after the more usual and infinitely 
More noisy extroverted activity. Willie, the 
Same child who had asked for string, took a 
Puppet representing a witch and began to chase 
the others. This was snatched from hand to 
hand until each had had a turnat being the evil 
One. Again they showed real fear in their half- 
laughing flight from the current pursuer. When 
Caught they clutched their hearts and pre- 
tended to fall dead; but quickly scrambled up 
again to hurl triumphant insults at the witch 
crying that she had ‘never touched them’. 

Itimately the puppet was dropped to the 
floor. Then, gathered behind two boys who 
had, by a single impulse, seized up soldier and 
Sailor puppets, they drowned the witch in a 
Pail of water. 

It will be noted that in each phase of play, 
the archetype of the ‘devouring mother’ is the 
Cohering factor, and that the children finally 
assumed the dread qualities of spider, bear and 
Witch before returning the images to the un- 
Conscious. Therefore they now had control 
Over the evil in virtue of having experienced it 
Within themselves. This would be the purpose 
for which the group ‘self? ‘lived’ the boys— 
that they might integrate the knowledge of this 
particular danger into the personality. It must 


be recorded that, within a short while of this 
play, the mothers were reporting diminution or 
even cessation of the enuresis and other symp- 
toms, saying that the children were generally 
more responsible, considerate and mature at 
home. 


(2) Killing a giant 
(Natural gang, boys) 

This remarkable piece of play caused a gang 
of distinctly anti-social boys to do such damage 
to a concrete-mixer that they were brought 
before the Juvenile Court. The children had 
for some days watched the machine at work 
and were fascinated in seeing it swallow great 
masses of stones which presently re-appeared 
‘ground up and ready to be made into a road’. 
Then one boy interfering with it, had his hand 
cut off. Shortly afterwards the others, finding 
the mixer unattended, stoned it to such an 
extent as to break it. I already knew one 
of the gang, Simon, who had been referred 
to the Child Guidance Clinic for anti-social 
behaviour. This was the theft of large stones 
from rockeries and walls, the uprooting of 
shrubs and flowers, and of leading others into 
the same kind of mischief. His mother was 
pregnant at the time. Shortly before the 
stoning incident his teacher had told me of 
a most striking mime that he had performed. 
The class had been told to act what they felt 
on hearing a piece of slow music; Simon 
strayed round the room looking ‘absolutely 
tragic’ and moaning: ‘I’ve lost my baby! My 
baby is dead!’ He was quite willing to tell me 
what he could of the attack on the concrete 
mixer; it was not much but very significant. 
I was naturally careful to ask no leading 
questions. The children did not appear con- 
sciously to have thought of their mutilated 
companion. They had just come upon the 
machine and, apparently as one man, stoned 
it. No one had suggested doing so; he thought 
they had all ‘begun throwing together’. ‘It 
was a bit like killing a giant.’ 

Several associations come at once to mind 
in the face of this story. The ‘giant’ destroys 
by eating and creates from what it later ejects. 
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We are thus led to consider many creation 
myths in particular a Teutonic legend quoted 
by Fordham (1944, p. 85). ‘The gods killed 
Imer the clay giant and they laid the body of 
the clay giant on the mill and the maidens 
ground it. The stones were smeared with blood, 
and the dark flesh came out as mould.’ 

The ‘giant’ apparently was a deity and 
created. But it also destroyed, first stones 
then part of a child. We are here reminded 
of Cronos, devouring his children and the 
swaddled stone which Rhea foisted upon 
him to save her last born. Again like Cronos, 
the ‘giant’ must disgorge all the sons and 
daughters he has eaten, and finally be slain by 
the thunderbolts of Jupiter (see Mackenzie, 
1927, pp. 4-5). Here is creative revolution. It 
begins when the children will not be eaten by 
the parents, the new aerial gods by the earthly 
Titans, the spirit by the flesh, the self-aware 
ego by the unconscious. Revolution is be- 
gotten of progress and of consciousness. These 
boys were becoming more conscious and had 
reached the age when awareness of specific 
masculinity is for the first time strong. I learned 
that they had recently been talking about their 
physical make-up and speculating vaguely 
about child-birth. Contrary to general belief, 
I am convinced that children begin, as early as 
the ninth birthday, and in connexion with 
such matters as.the above, to ask the question: 
“How can I create?’ By now the ego is well 
established and the normal child has separated 
from the mother. Thought turns not only 
laterally but also forward and is, on the whole, 
much more practical than the aspiration and 
day-dreaming of adolescence. But itis entirely 
ego-centric and often brutal, being largely 
devoid, especially in boys, of the generosity 
and idealism of the later stage of growth. 
The ambition is to be up and doing; to have 
the power to make and become. By the time 
he has passed his ninth birthday the child also 
finds that he really knows something, and is 
convinced that soon he will know very much 
more—everything. This is a period in which 
the conception of omnipotence js strong in 
a child. Ihopeina subsequent paper to show 
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that, though there is no conscious awarenėss 
as yet, he is moving towards the knowledge of 
good and evil and some prescience of this 
makes him feel god-like. If he were articu- 
late, he might well cry with Apollo, though 
without any sense of dread at the respons 
bility involved: j 


Knowledge enormous makes a god of me. 
Names, deeds, gray legends, dire events, rebellion, 
Majesties, sovran voices, agonies, ; k 
Creations and destroying, all at once * 

Pour into the wide hollows of my brain 
And deify me. 


(Keats, Hyperion, Bk. 1, Il. 14-19) 


Simon’s gang undoubtedly saw something of 
this in the conerete-mixer. Their games, 4 
similar play in other gangs of this age eon 
show the same pattern of creation and destria 
tion at an immense, primary level. On the 0 
hand we have the thefts of stones and shri 
making chaos of ordered gardens. But o 
other times there would be great mixing 4 
earth and sand, leaves, twigs and so forth 
Vague expectations of ‘cakes’ or ‘bricks pis 
‘explosions’ resulting. Everyone has seen ; A 
latter type of play and many will, with “ 
have been reminded of the alchemist at W? ys 
Thus it appears that, in their introverted Pe 
this gang had ‘god-like’ moments of creat! 5 
and destroying worlds, though with @ f 
towards destruction. The concrete-mixe! 
ceived the projections of this trome ag 
sense of power. Then it went too far. A Ï d 
breathing companion was nearly swal a 
up. If we return to Simon’s mime, We si 
say that the ‘baby’, the emergent ego» izel 
danger of death. So the group ‘self? m! ob an 
a game in which the ‘giant’ was st0B° jp 
attacked by the thunderbolts of Jup iter 05 
the death of this inflated figure the lost a 
are returned to life; the manic sense © 

is reduced to manageable proportions. ini 
again, we see the gang drawing a cont@ on” 
circle round a threatening situation. fro" 
of omnipotence is, I am led to believe cut i 
my knowledge of this age group, 4 ee 


s F at 
inner phenomenon during the ninth 4 


=> & 
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life, Why it should lead, as it did in the case of 
Simon’s gang, to considerable anti-social be- 
haviour is a matter that requires research. 
Every child therapist is familiar with the symp- 
tom, but knows there is no easy answer. 


(3) The Promesheus myth re-enacted 
(Clinic group, boys) 

This again was a symptom group. Its 
members were boys of good average intelli- 
gence whe, though doing fairly well at school 
in most subjects, were exceedingly backward 
Teaders. In the first instance my intention was 
Merely to have a remedial teaching group, 
using the making of ‘worlds’ with small lead 
toys as the basis for instruction. But after 
a very sullen boy had withdrawn, the play 
which developed was so striking that I let it 
take its course as a psychotherapeutic activity 
and gave up the teaching. Although they had 
been grouped together solely as backward 
Teaders, I quickly realized that each boy had 
always had a particularly close tie with his 
Mother, owing to the absence of the father 
from the home setting. The mothers of Edgar 
and Will were widows; Ralph’s father had 
been on overseas service during the first six 
Years of the child’s life; Richard’s was virtually 
a broken home, so little was the interest taken 
by the father in his wife and children, of whom 
Richard was the only boy. None of the four 
had had any sex instruction and the mothers, 
Who were very shy at the mention of this 
Subject, each said that her son was ‘very clean- 
Minded’, and had never shown any interest 
whatsoever in the matter. In the playroom 
the children showed themselves as emotionally 
immature and rather listless; at first one Or 
Other would often stop playing and fall into an 
Obvious daydream. Richard and Will sucked 
their fingers while doing so; Edgar and Ralph 
bit their nails. They were slow in showing any 
group cohesion, probably because they were 
So few and because two, Richard and Edgar, 
Were introverts. But they thawed very sud- 
denly to one another and became a gang when 
Will told them why he could not learn to read 
at school. He complained, with tears in his 


eyes, that the sun blazed into his class room in 
such a way that the light, reflected from the wall 
on to his book and blinded him and gave him 
terrible headaches. (This was not in actual 
fact so; and the child was, in any case, nearly 
11 and unable to read as well as a 6-year-old.) 
The other boys displayed extraordinary sym- 
pathy, and declared heatedly that it was 
‘a shame’ to expect anyone to read under 
such circumstances. When we remember that 
the moon, symbol of the “pure virgin mother’, 
shines not of herself but from the reflected 
light of the sun, we are given an important 
clue to the nature of the difficulty affecting 
these boys. From their play, I was already 
aware that their mothers’ pudor had doubly 
robbed them of their sight, for they showed 
very great conflict about looking deeply and 
with curiosity at anything which could be 
interpreted as of the body and especially of 
the genital zone. Psychologists often liken 
the eye to consciousness. But, for these boys, 
seeing and therefore knowing—that is be- 
coming more conscious—was fi orbidden. Only 
by not looking could they demonstrate their 
continued innocence, or unconsciousness. The 
eye can also have a male significance and can 
substitute for the phallus (see Abraham, 1909, 
p- 179). This is obvious from the many myths 
and legends in which blinding, a symbolical 
castration, is shown as the punishment for 
incestuous or sexual looking. (Chinese myths 
of blindness caused by looking at a dragon. 
The Oedipus Myth. Lady Godiva and Peeping 
Tom.) So these boys were unable to see because 
they had been blinded, or castrated, for their 
impious fantasies. It willreadily be appreciated 
what a fundamental bearing all this would 
have on their inability to read; for reading 
brings knowledge. Also, to be able to read 
one must be able to see. 

Immediately after this realization of them- 
selves as a group faced by a common mutila- 
tion the boys began a succession of extroverted 
activities, the unconscious intention of which 
was to free- the repressed libido. This gradu- 
ally led up to four sessions of fire play. 
Unlike the younger boys who had been quite 
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content to use matches, these lads spent the 
whole of one session trying to make fire by 
rubbing sticks together (see Jung, 1919, p. 90). 
Having lighted one the following week, with 
a cigarette lighter, they began to melt lead and 
throw the molten metal into water, examining 
the results most minutely, and seeing chiefly 
human shapes. I was at the time reminded of 
Prometheus creating mankind. Two weeks 
later, a purely coincidental happening was of 
great service to the boys, who were by this time 
free to make full use of it. From the playroom 
window, they saw a stretcher being carried into 
a nearby nursing home. They asked if the 
patient was going to have an operation, and 
passed from this to discussing operations and 
accidents. In the course of this they puta great 
number of questions about the body. Finally, 
Ralph wanted to know if I had ever had an 
operation. When I replied that my appendix 
had been removed, he was silent for a moment 
and then said detachedly, looking at my feet: 
‘I like those red shoes of yours best of all’— 
a remark which recalls Freud’s statement that 
the foot can symbolize both the male and the 
female genital. At this Richard cupped his 
hands round his eyes, simulating binoculars 
and stared fixedly at me. Instantly the other 
three followed suit, chanting: ‘I can see you! 
I can see you!’ over and over again. It all 
happened so ouickly that I was taken un- 
awares; but my immediate and consistent im- 
pression is that they began the chant together, 
After some two minutes I said: ‘Of course you 
can see me. There is no earthly reason why 
you shouldn’t!’ upon which they rushed out of 
the playroom to the adjacent W.C. where they 
all urinated together, very solemnly, and with 
the door wide open, though it just concealed 
them from me.. They emerged and said good- 
bye with the utmost naturalness and simplicity, 
I felt that I had been present at a 


=. religious 
ceremony in the course of which they had 
symbolically received their sight. A month 


later I was given the opportunity to make an 
indirect connexion between being afraid to 
look and find out and the inability to read. 
The boys were immensely amused and rather 
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incredulous, but they all had to admit that 
recently they had begun to make considers hy 
progress in reading. Then Richard, who E 
frequently mediumized the situation, wen i 
silently to a cupboard where he wound a piece 
of cotton-wool round a meccano slat. Bel 
I realized his purpose, tne other boys ha 
copied him and drenched the wool with mein 
lated spirit which they set alight, afterwar 
carrying their torches in triumph round thy 
room and through the house. Finally, 1 
turning to the playroom, they sat down ai i 
placed the torches erect between their thighs 
close to the genital. They were concentrator 
and grave, reminding me instantly of Pa 
metheus, after he had stolen fire from A 
reluctant gods. I take it that, in the binocus” 
and urinating play, the group “self” contig 
lated in me the mother who permits her i, 
to have knowledge; but that, in the seco 4 
episode, it showed them that a passive ree 
tion of the gift was not enough. Richard Me 
secret and sly in his preparations, as if 1 me 
have forbidden him had I known what he ne 
doing. Here, then, I was the ‘pure’ moth 
But they risked my anger, in the inner a 
tainty that once they had actively taken a ko 
knowledge, it could never again be wi 
drawn. Both games had the qualities 
spontaneity and unanimity that character ih 
the other kinds of play I have recorded. tive 
took place under the guidance of a collect 
and integrating impulse. 


(4) The rescue of the woman 


(Natural gang, girls) on? 
Two girls were the nucleus of this 472 th? 
of whom, Meg, was my informant abo" tb? 
play. Other girls came and went durin of? 
three years of the group’s existence, 4” pe 
Were occasionally included in the game t° € po 
form a special part in connexion Wit at! 
‘rescues’, The setting was a colony ° jao? 
huts on an estuary, and the games t00% yet? 
chiefly in the winter when the huts 
unoccupied, 


a 
p bie 
As the girls approached their ninth 
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day, a period of very tomboyish play began 
which lasted some eighteen months. It was 
almost entirely concerned with quite dangerous 
climbing and jumping. One child performed 
a daring feat and the others had to follow 
Suit; then came another and more difficult 
escapade and so ôn. Meg later called this 
‘finding courage’. As far as I have been able 
to get the feeling of the play, it seems to have 
been that of aping or emulating boys rather 
than of actually fantasying themselves as male. 
At the same time the children certainly dis- 
liked the restriction of their skirts, and Meg 
at least took hers off, always playing in her 
gym knickers. The following winter’s game 
Was based on a serial film which the girls saw 
Weekly. In this the heroine was, at the end 
of each episode, left helpless in a position of 
great danger from which she was duly saved 
by one or more men at the beginning of the 
Next instalment. From this the girls evolved 
their ‘rescue’ game, which was played over 
and over again with little or no variation. 
They tied one another to flag poles on the 
beach huts, pretending that the tide would 
Presently come in and drown the victims un- 
less a saviour appeared. Then boys of about 
the same age as the girls were asked to come 
and perform the necessary rescue. Towards 
the end of the second winter’s play, there was 
Secret rivalry amongst the girls as to which of 
them would first be untied and saved from 
the sea, each child hoping greatly to be the 
favourite’ of the boys. 

All this play seems throughout to have been 
More unconscious and, with the exception of 
the very simple ‘rescues’, less planned and 
less complex than the activities of a boys’ gang. 
As it was told to me, I gathered that the feeling 
evoked, whether of fear, anxiety or gratified 
feminine vanity, and the relationships estab- 
lished were the most important matters. It 
1S interesting to note that the more planned 
Tescue play was probably that in which the 
Self? moved the girls most strongly. The 
earlier ‘finding courage’ has all the appear- 
ance of a masculine protest. The gang turned, 
4s does the majority of normal girls during 


the eighth and ninth years, from doll play and 
delight in dressing up prettily, to a hoyden 
phase. The inference is that now, for the first 
time, the girl brings her masculine qualities 
up into consciousness and becomes identified 
with this side of her personality. The inner 
dynamic decrees this primarily that separation 
from the mother may take place and related- 
ness to the male become possible. Hitherto 
the girl has lived only in the homosexual 
intimacy of ‘we two women’ with her mother, 
and has apperceived man only through her 
eyes. Now she becomes active and pro- 
testant, first against the mother identification, 
then against her own passive feminine role. In 
company with her fellows she integrates 
valuable masculine qualities into her per- 
sonality and gains direct heterosexual ex- 
perience in the companionship of boys which 
is eagerly sought at this stage of development, 
when the play is of the hoyden variety. (At 
the same time, this gang, like most associations 
of girls, often reverted to more feminine acti- 
vities throughout this period.) But the ‘self? 
seeks to guard against the danger of too long 
continued envy of the male. The ‘rescue’ play 
of Meg’s gang shows most clearly the girls’ 
unconscious urge to establish for the more 
integrated ego that form of relationship with 
the male which is most fulfilling for both sexes. 
So the passive woman waits, irfuanger of being 
engulfed again by the mother, or by the un- 
conscious, unless the man comes to set her 
free and quicken her into life opposite his 
active striving. It is the theme of The Sleeping 
Beauty, of Perseus and Andromeda, The Lady 
of Lyonesse and a thousand other rescue 
myths. 

It will be noted that only in this gang, and 
in the mixed group where again a girl was the 
moving spirit, does the question of relation- 
ship arise strongly. These rather younger girls 
were concerned with human relations, the 
older with the spiritual. This is naturally to 
be expected in view of the fact that women 
are so much more interested in the personal 
than in objective facts and ideas. At the same 
time I have repeatedly been impressed, in 


26 EVE LEWIS 


studying gang play, to see this feminine pre- 
occupation emerging amongst girls as early as 
the tenth year, and whilst the tomboy phase 
was still at its height. It is this, I think, which 
accounts for the looser cohesion and general 
mutability of the girls’ gang, and which makes 
girls appear to react less markedly in their 
play to either inner or outer reality. Actually 
the experiences of middle childhood are as 
profound for girls as they are for boys. But 
the girls relegate the facts to the background 
of the mind and unconsciously work out their 
problems through the infinite nuances of many 
projections upon the members of their im- 
mediate environment, being all the while deli- 
cately conscious of the personal implications. 


(5) The sacrifice of the infantile 


(Natural gang, boys) 

The boys were all nearly twelve years 
old when this play took place. Rodney, 
the one member of the gang whom I knew, 
was an intelligent, thoughtful lad, already 
experiencing some of the psychic changes of 
pre-adolescence. His companions, as he repre- 
sented them to me, appeared to be at about 
the same stage of development. The incident 
in question happened quite suddenly one 
evening when, chancing upon a much younger 
boy, they decided to ‘sacrifice? him on a 
nearby bomb site. He was first tied to a post 
and ‘stoned to death’. Then the gang lighted 
a fire near the post and ‘burned him alive’, 
Actually neither stones nor fire touched him, 
But although he was quite unhurt and at no 
time in the least alarmed, his parents brought 
the gang before the Juvenile Court. Here, 
however, the magistrates dismissed the case, 
saying that the affair was clearly just a boyish 
prank. I think it is important to mention this 
since it shows the integrity of the game as the 
Bench saw it. Rodney gave me as full and 
frank an account of what had happened as he 
could; but there were the hiatuses and un- 
certainties that always accompany the child’s 
recollection of play in which archetypal images 
have been strongly activated within the group. 


He knew that the gang had not set out witli 
the intention of doing what they did. He 
genuinely did not know who had first sug- 
gested the sacrifice, and said that ‘if it had not 
sounded so stupid, he would have felt that 4 
they all thought of it at about the same time » 
As is usual in this kind of play there had been 
no planning and very little speech. No 0n® 
from first to last, had mentioned martyrs; ge 
Rodney obviously assumed that his coH 
panions, like himself, had beer. vaguely 
thinking of ‘St Stephen and the others « 
He particularly pointed out to me what 5° 
shots they must all be not to have struck t : 
victim once. The whole picture gave 4 sto 
impression ofa rite, in which the boys had be? 

impelled, by some intuitive knowledge of F, 
truth that only by sacrifice can an inerent | 
life be obtained, to symbolize the death 0 k 
infantile attitude as a necessary prelude to ™ (a5 
and more responsible living. The lad ‘i 
naturally unable to explain why the wg ji- 
had been twice killed; but one can by amp. 

fication find much that is significant. T a 
in many mythologies the belief that men o 
once been stones. To give only one insta the 
Deucalion was said to have repeople pis 
world after the flood by throwing ove att 
shoulder ‘the bones (stones) of his ™0™ yp 
the earth, and they became men’ (OV! a st 
the Homeric Age, it was held that the ” J 
archaic men had all originated from stone’ 9 
were therefore earthy and servile rather uí? 
heroic figures, as the Greeks of the new CU ing 
held themselves to be. Where death by ae 
is concerned we know that, among the ny? 
it was decreed for adultery and blasP” pts 
both in the last resort sins against the pe 
It is therefore legitimate to infer that 
and his gang slew the enslaved, in& i 0 
infantile within them. Certainly the V7. 
stoning, buried beneath his pile of 1°” pa 
a symbol of primitive, unspiritual ston 
with his backward streaming libido, T°). d” 
to and entombed in his ‘stoneness — 
vouring earth mother. The subsequent 

dom by fire is, on the other hand, a Y” py” 
resurrection, a re-enacting of the map. 
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‘in which fire represents the uterus where 
children are produced (see Jung, 1919, p. 102). 
When we note that the gang burned the same 
child that had been stoned, we now see him as 
Standing for the reborn libido, purified and 
Tefined—the child of the life-giving mother of 
heroes (Jung, 1919, p. 236). 

The whole incident is a beautiful repre- 
Sentation of the gang, impelled as a unit, to 
seek the psychic state of wholeness appro- 
priate tœ boys of their age, and to seek it 
through sacrifice. The containing circle of the 
group ‘self? is, I think, seen in the nature of 
the drama, and in the fact that so much robust 
Play took place without the victim’s suffering 
any harm physical or emotional. 


(6) The worship of the ‘unknown god’ 


(Natural gang, boys and girls) 

The children in this gang were also nearly 
12 years old when the final ceremony took 
Place. They came from a sheltered social 
Setting in which they had considerable access 
to books. One girl, Edith, was particularly 
Interested in the myths of Egypt and Greece; 
but I do not think the play was any the more 
Conscious for that. The gang was most active 
Mm the summer holidays when the children 
Could play out of doors in a secluded orchard. 

uring the previous summer their play had 
largely been based on the legend of the 
Argonauts, this in its turn having evolved 

Tom an earlier game called ‘Caves by the 
Sea’. In this latter the children fantasied 
themselves as shipwrecked on the traditional 
‘desert island from which rescue was forever 
impossible. Here they lived in caves, sus- 
taining themselves by fishing. They were there- 
fore symbolically still unborn. Even when the 
Argo play developed during the following 
Summer they in a sense remained in utero, 
Since the ship mythologically symbolized ‘the 
‘arth as a parent, containing in herself the 
8erms of all living things’ (see Guerber, 1909, 
P- 356). The crew, however, was heroic, seeking 
the fleece of the golden ram which had rescued 
Phryxus from the terrible mother. But, al- 


27 


though the childrén’s game usually ended in 
the capture of the fleece, this theme seems to 
have been subsidiary in their minds. The most 
important aspect of the play was that of battles 
and funeral rites over the slain. Small animals, 
such as were found dead in the orchard or 
fields, e.g. lizards, moles and birds, substituted 
for the heroes. Their bodies were ‘embalmed’ 
with such ‘spices’ as the children could obtain, 
and were laid in boxes full of scented flowers, 
with fragments of biscuit, chocolate and cake 
arranged round the heads ‘to eat on the way 
to heaven’. After the interment the gang stood 
in a circle round the grave and sang: 


There is a green hill far away, without a city wall, 
Where our dear Lord was crucified, Who died to 
save us all. 


The influence of a simple knowledge of 
Egyptian funeral rites is obvious; but I am 
satisfied that it was very superficial, being 
confined to what was done with no idea of the 
purpose involved. Nor did it appear that the 
dead creatures were consciously related to the 
totem animal-gods of the predynastic Egyptian 
peoples, though Edith, at all events, knew 
vaguely that these gods had the heads of 
animals. There is a primitive religious ele- 
ment in the play. In consciousness we see 
some conception of a life hereafter and formal 
knowledge of Christian hymis. (Actually all 
the children came from homes where Christi- 
anity was a living force.) But what lies in the 
unconscious is very different. The embalmed 
animals stood for the dead Argonauts and 
symbolize therefore the undying king-god, 
continuing to reign even from the tomb. But, 
since the original dead had been the children, 
we have again, softened and spiritualized by 
the passing of three years, the conception of 
personal god-likeness that Simon and his gang 
unconsciously held. I even venture to suggest 
that the hymn chosen removed the ‘dying god’ 
as far as was possible from the thoughts of 
the young immortals. It is also interesting to 
see traces of a primitive totemist culture run- 
ning side by side with a solar myth, in so far 
as the children were inspired by Jason’s quest 
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for the golden fleece. For instance, these 
children also had a kind of totem animal in 
an ass, which accompanied them in their games 
and was wreathed with flowers for a funeral. 
They gave it great respect for the cross on its 
back, said by legend to be a perpetual re- 
minder of Our Lord’s ride into Jerusalem on 
Palm Sunday. They invented many stories 
about this ass, one of which was that it had 
kicked Lucifer. Although there was so much 
unconscious material in the play it was never- 
theless extroverted in that it was carefully 
planned and the general purpose clearly 
envisaged. ’ 

The following summer holiday saw the end 
of the gang as the children were destined for 
boarding schools and felt too grown-up to 
play very much. But they had a short period 
of discussing ‘tortures’ and came by way of 
the subject of martyrdom, to some quarrelling 
over religion. One afternoon St Paul’s sermon 
to the Athenians was mentioned and presently 
the children ‘found themselves’—I quote Edith 
—building analtar to the‘ unknown god’ under 
an apple tree. This was made with turves and 
profusely decorated with flowers. In front of 
it was a sacrificial stone upon which they 
burned biscuits, chocolates, and spice for 
‘incense’. They walked in procession round 
the tree and then prostrated themselves like 
Mohammedans? There was no praying or 
singing. The whole incident, including col- 
lection of the necessary materials, probably 
lasted about twenty minutes. But in this short 
time we see a religious ceremony very different 
from those of the preceding summer. The im- 
mortalizing ‘spices’ and the ‘food for the 
journey to heaven’ have been transmuted into 
a sacrifice and offered to ‘the unknown god’.* 
From experience of the play and private dis- 
cussions of many other children in this age 
group, I have formed the opinion that it is 
a period when—for the average child—an 
inner religious impulse is experienced which 
for the first time links up with all that has been 


learned in the home and at school. The medi- 
ating image is, I suggest, the ‘self’ relating to 
the God within. It would appear that, in the 
play here described, the children, out of an 
inner impulse, accepted death that they might 
have life, and have it more abundantly. 

The sacrifice is made, with increasing dept 
and spirituality, by every gang in such play a 
the ‘spider’, ‘giant-killing’ and ‘marty? E 
cidents here described. Nor are these isolate 
and unusual occurrences. If we knew’ mony 
hidden gang play we should continually fog 
in some form or another, “self’-induce 
games in the course of which every child a 
access to his inner awareness and can relat 
it to outer reality, Thus the ego develops g 
is strengthened. 


CONCLUSIONS to 

1. The most important finding appe#! ne 
be that the period of middle childhood 1S A 
of great psychic growth. The child has re 
found psychic experiences behind the fag: 
of his largely extroverted activities. 

2. The gang organization is of fundam? 5 
importance to the child at this stage of deve 
ment. It helps him to separate from n 
mother; to establish his best attitude ‘20 
function; to enrich and integrate the iot 
by profound experience of inner an 
reality. cor, 

3. When a major modification ol of 
sciousness must, in the natural cours a 
development, be made, the ‘self’ of the Fd 
‘lives’ the children, uniting consciousnes® ji 
the unconscious in creative play experien 


ental 


sast t 

* I recently told a Roman Catholic pand oY 
Story, and he recalled a similar piece of P eral 
altar boys, which he had seen take place 8°" rhe 
years in succession at a retreat for prices po” 
children took candles, incense and flower y af 
the Church into a lilac grove and there = pic” 
altar, also to ‘the unknown god’, befor? ip w 
they performed a ceremonial of their ow" Y 
utmost gravity, 
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METHOD AND TECHNIQUE IN THE TEACHING 
. OF MEDICAL PSYCHOLOGY * 


I. TEACHING METHODS IN PSYCHIATRY 


By W. M. MILLAR} 


The choice of teaching methods in psychiatry 
will depend upon many variable factors: the 
individual and group characteristics of the 
students, their educational and cultural back- 
ground; the educational principles and tradi- 
tions of the University, Medical School and 
Department of Psychiatry concerned; organi- 
zational and administrative factors such as the 
staff resources, teaching and clinical facilities, 
and curricular time; and current theory and 
practice in the field of psychiatry and cognate 
fields. Thus, any discussion of method in- 
evitably leads to a consideration ofeducational 
aims, content of particular courses, student 
management and the like. In this connexion 
Levine has uttered the appropriate type of 
warning when, as Chairman of the Prepara- 
tory Commission of the First Conference on 
Psychiatric Education (1951), he wrote: ‘One 
problem of such a conference is to avoid the 
Scylla of being hung up on vague generalities 
and the Charyudis of trying to cover the 
waterfront, of writing the content of in- 
dividual courses or textbooks.’ Nevertheless, 
I find it necessary to make brief reference 
to some general ideas, to give some hint as 
to my individual approach as a teacher of 
psychiatry in its broader implications and to 
comment upon the employment of particular 
methods in teaching. 

There are three good reasons why I feel it 
important to adopt an empirical approach to 
the teaching of psychiatry (and by empiricism 
I mean the inductive-deductive process, as 

* Contributions to a Symposium held at a 
meeting of the Medical Section of the British 
Psychological Society on 25 March 1953, 


f Professor of Mental Health, University of 
Aberdeen. 


distinct from rationalism and also from ‘trial 
and-error’ empiricism). First, in °o far as 
psychiatry is a natural science, it is a 108! f 
necessity to approach it in the spirit of em 
piricism. Secondly, the learning process a 
might be considered in empirical terms, 4 
modern educational science seems to indicat ; 
Thirdly, I feel that psychiatry is much in E 
of that humility and tentativeness which 
born of a true scientific attitude. 
Psychiatry is, of course, more than a p: F 
science: it is also an art, a practical servic g 
a profession. MacCalman (1953) stresses { 
fact that it is more than a single discipline 
Walshe (1950), on the other hand, rejects il 
idea of psychiatry as a natural science at Aa 
and would prefer to place it among 
historical sciences. It seems to me that ect 
have allowed considerations like this to defl 
us from our primary purpose as me a 
scientists, have kept open house to every a 
idea and discipline until there is nO only 
cernible body of knowledge that can prog [ 
be called psychiatric. Theories are prodi 
like Minerva from the head of Jove, full t° as 
dogmatic assertions are handed down oai 
though engraved on tablets of stone; W jes 
ranging allusions, allegories and analo? yg 
fall from our lips with easy omnisciene™ al 
have become casuists and apologists, Ja ives 
I think, because we have allowed ours? je 
to be side-tracked by the non-scientl r al 
ments in our specialty, and by the irrê 5 ov! 
demands of our patients, and sometim® 
professional colleagues. ial pav? 
In my own approach to teaching dent 
endeavoured toconveymeaningtomy StU“, of 
by constant reference to the ‘raw mater!® ipg 
our subject—the patient. There is ”° 


atural 
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Within the patient too simple, too superficial 
or too naive for them to observe. The theories 
and complexities will emerge with continued 
observation, critical judgement, reflexion and 
integration—self-imposed by the students. 

I think we err in attempting to convey broad 
generalities to our Students explicitly. I refer 
to such concepts as: the total personality; 
Psychiatry as human biology; the mind body 
relation; the psychosomatic approach and the 
like. Important though these concepts may 
be at the level of specialist discourse (though 
this may even be doubted), they are not, in 
my opinion, teachable. Meaning must be 
given to the complex by the simple; to the 
abstract by the concrete; to the dynamic by 
the static and morphological; to generalities 
by particulars; to concepts by percepts; to 
the present by the past. I am aware of the 
Many objections to such a standpoint: that 
Working concepts are essential to avoid blind 
trial and error searching; that there is the 
danger of misplaced concreteness; that sim- 
Plicity is too often the cloak of stupidity; that 
Static psychiatry cannot possibly advance; that 
Sestalten meaningfully exist without reference 
to their constituent parts; that the “here and 
Now’ situation is more relevant than history. 

am also aware of the objection that if we 
Temove dogma and authority from teaching— 
as I have implied—chaos may result. Despite 
these objections my belief is strong that in 
Science some degree of uncertainty must be 
expected! To quote Sir Henry Souttar (1950) 
The world of observation is a wonderful 
World. . And yet if we are really to enter it 
and enjoy it to the full we must carry with it 
3 Spirit that seems its very contradiction—the 
i Bo of adventure, of freedom from restraints 
1 ‘Posed by experience, the happy irresponsible 
Pirit of the child,’ 

o aim must therefore be to stress the value 
Pipaon in the particular case, for experi- 
ane and the development within the student 

à capacity for critical thought and judge- 


Ment. This emphasis upon the process of 


ee ingrather than upon the object taught has 
n referred to by Meredith (1950), and also 


by Lauwreys (1950) who says ‘Success is mea- 
sured, not by memorizing verbalizations but 
by the degree of purposive mental activity 
which (the teacher) arouses’. 

Other ideas of a more general kind, which 
have determined the methods I have employed, 
should be mentioned. 


The student 

The natural resistances of the adolescent 
have been reinforced in the student by the 
general educational process, by many aspects 
of the medical curriculum, and by his long- 
term professional goals. Stronger resistances 
can be expected when he encounters the dis- 
turbing elements in psychiatry. There is there- 
fore the dilemma that, if the teaching of 
psychiatry does not conform to the conven- 
tional authoritarian, examination-ridden pat- 
tern, marked anxieties and hostilities will be 
encountered. I think that we should all learn 
to tolerate as much anxiety as we can, for that 
conduces to an active critical process. And if 
reassurance is to be sought it should be in the 
quality of the personal relations with the 
teacher, and not in some established dogma, 
accepted uncritically. 


The staff 

We need more teachers in psychiatry who 
can give education priority Ovt professional 
practice. These are men who would have ade- 
quate time and the flair for developing tech- 
niques and who could cause their students to 
‘catch fire’ with their own enthusiasm in the 
learning process. The qualities required are 
those of any effective leader, and the methods 
of ‘student-management’ are those familiar to 


all successful leaders of men. 


Organization 

A properly equipped department within the 
Medical School is essential. Here there should 
be consulting rooms, offices, laboratories, and 
tutorial rooms. The Department should be 
based upon the general hospital, and there 
should be close liaison with Mental Hospitals 
and other psychiatric units, perhaps by a free 


32 W. M. MILLAR 


interchange of junior staff within these units, 
perhaps by establishing out-patient depart- 
ments common to many units. In the wards 
and in the out-patient departments there 
should be close links with other clinical de- 
partments. Here, also, there could be some 
interchange of junior staff with such depart- 
ments as medicine, gynaecology, dermatology 
and paediatrics. These topographical and 
organizational aspects are of the greatest im- 
portance in establishing in the mind of the 


student that psychiatry is an integral part of 
medicine. 


The curriculum 


I was amazed to find, in a recent tour of 
U.S. Medical Schools, that so much curricular 
time was devoted to the teaching of psychiatry. 
The average number of hours for the seventy- 
nine Medical Schools in that country was over 
150. In two schools it was over 500 hours and 
exceeded anatomy as a major teaching subject. 
Most of the well-known schools offer courses 
in each of the four years of the curriculum. 
Few schools in this country exceed 100 hours 
psychiatric instruction, although this must be 
regarded as a bare minimum if it is to be 
regarded as a major clinical subject. Even then 
it would represent something like a quarter of 
the time devoted to medicine, and one-tenth to 
anatomy. oo 

Provision should be made for intensive, 
extensive and long-term contact with the sub- 
ject over several years of the curriculum, both 
pre-clinical and clinical. Joint instruction, 
given in the time allocated to other clinical 
subjects—for example medicine—can appre- 
ciably add to psychiatric teaching time, with- 
out appearing in the calendar. 


Aims 


A well-taught subject is like a good pair of 
shoes: it can be worn comfortably over many 
a rough road and for many a year. And it can 
withstand plenty of heavy use. We must Te- 
member that most students, after they leave 
their Medical School, rarely return to a life 
of study; some never again open a text-book 


or a journal. Professional practice contra 
sharply with student life. It is well that this 
contrast should be kept in mind by OW 
teachers and that, therefore, the least pe 
cession be given to the demand for pu 
technical or professional education. Un i 
graduate life should, in a sense, be memora 
for its unreality. For this reason we sho ‘a 
not be diffident in showing our students "i 
highest that we know; the most specialia 
skill, the most recondite research method mi 
latest clinical discovery. The relevance of i 
is not that it will be of use to the student 4! 
graduation, but that it will afford an inst 
into the ideas and practices of his teachers 
insight stimulating him to move on ina Be: 
of adventure beyond his teacher, into an 
known future, 5 
The aim then, is to induce what I think es 
called a ‘negative capability’ in the stu igi 
a fluid, plastic, receptive state free from "o 
preconceptions and restraints. 


Experience at Aberdeen f ou 
I propose now to give an account o 
experience and practiceat Aberdeen Univ o the 
as a basis for discussion, and to illustrat 
ideas I have put forward. . nepal 
The Aberdeen medical student is US 
a local product; he comes from wee of 
school at 18 and remains at the Univers a 
Six sessions. Every social class is repres tis 
notably the farming and fishing commi sh 
There are a few students from other P# o i 
the country and from the colonies. Th 
mum number in any one year is seventy: une 
The first introduction to psychiatry ‘ner? y 
third year. During the eighth fera prey 
a lecture course of twenty hours wit rou p 
hours practical instruction in small n n 
Originally the aim of this course was t° wil 
duce the student to normal psycholOe) gy^ 
he was studying anatomy and phys! y at 
on the assumption that, as anato iol 
Physiology are to medicine, so PSY° jo. 
is to Psychiatry. This view is a vi", 
held, partly because of the rather eoa ) 
dichotomy that is implied, partly 


Itis unwise to think only in anatomical and 
physiological analogies, and partly because 
It tended to perpetuate the worst features 
of what I might call the ‘student-corpse 
relationship’. The theme now elaborated 
1s that of development, both in its matura- 
tional and in its leafning aspects, with special 
Teference to children. I find that students 
are more prepared to deal objectively with 
the experiences of the growing child than 
with those of the adult, with whom they may 
become too disturbingly identified. An under- 
tg of the’ phenomena of development 
ads naturally to a clearer grasp of the 
tstorical factor in all psychiatric illness. 

We take part in the combined introductory 
Course in clinical medicine in the ninth term, 
1e. when the student first comes up to hospital. 
erie We discuss the meaning of illness, dis- 
ce and the disruption of life patterns 
an sed by these: what it means to the patient to 
a into hospital, to lose his job, to be 
d Parated from his family, to encounter the 

Octor and the nurse and so forth. ' 

i 2 the fifth year there is a systematic course 
oo of forty hours over two terms; an 
ee clinical course in which the class is 
dail ed into groups of eight to ten for intensive 
and. instruction—each group for two weeks; 

Weekly attendance at the two local mental 
ees during the summer term—in all 

Me ninety hours in that session. 

é fe Shall not describe the content of these 
si Tses except to say that it does “not differ 
Shificantly from those with which I am 
“hag in this country and in the United 
to a, Perhaps a greater emphasis is given 
dhal at is known in the United States as an 
is Ytic orientation’ than in some centres in 

ù Sasa The emotional disorders in am- 
are FY Patients and in general hospital wards 
Psych, ealt with more thoroughly than the 
skim Oses, but these latter are not in any way 
stud, Pe I think it premature to lead the 
Boke. far away from the individual clinical 
Probles Social and cultural factors, and the 
sidene of prevention arise out of the con- 
ion of the clinical problem. Case 

Med, Psych, xxv 
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material is as varied as we can make it to 
give the student a grounding in phenomen- 
ology, nosology, distribution and incidence of 
nervous illness. In addition to the clinics in 
the general hospital wards, patients are brought 
to the Medical School from the mental hos- 
pitals for demonstration. 


Description and evaluation of 
methods employed 
The lecture 

Properly planned and delivered, I think 
that the lecture still has a place in teaching. 
Meredith (1950) has given a beautiful defence 
of the lecture as an art and I agree with him 
that, given vitality on the part of the lecturer 
and morale in the group, much can be taught 
in this educational occasion for human inter- 
actions. I would add that duplicated lecture 
notes, full enough to allow the student to sit 
back and enjoy the occasion and to enter into 
discussion, are of great value and much in 
demand. 

The lecturer may employ many devices to 
sustain interest and activity. In addition to 
the common props—blackboard, charts, lan- 
tern slides, we have employed sound re- 
cordings, both on tape and disk. Sound 
records are of value in illustrating various 
themes: mental mechanisms, clinical signs 
suchas paranoidideas and obseSsional rumina- 
tions, speech disorders in children and in 
organic states. Disks may be played easily 
ona portable player, with satisfactory quality. 
Tape records are less satisfactory unless a 
studio type recorder can be relayed from the 
department to the lecture theatre as we have 
recently been able to do in our Department in 
Aberdeen. In some cases it is possible to 
demonstrate patients to a large lecture class, 
but this is not desirable or particularly useful. 


Case demonstration in small groups 

This has proved by far the most effective 
form of teaching. Elsewhere, Valentine and 
myself (Millar & Valentine, 1952) have de- 


scribed our set-up for this purpose, making 
3 
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use of the one-way vision screen with the 
patient and interviewing doctor on one side 
and the students, with a commentator on the 
other. To achieve a natural effect both for 
patient and observers, so that there is the 
least intrusion of apparatus into the clinical 
situation, considerable thought and care must 
go into the construction of the unit, the choice 
of equipment and the type of clinical material 
to be demonstrated. It should be emphasized 
that this is not just a fashionable gadget and 
plaything, nor in any sense a refuge for the 
lazy or inefficient. I know of no method which 
can keep everyone more alert and on their tip- 
toes. And I know of no other method which 
can achieve such natural conditions of exami- 
nation for the patient under demonstration. 
Normally two members of the staff are present 
during each two-and-a-half-hour session, one 
as interviewer and the other as commentator. 
At the end of each examination lasting for up 
to one hour, the interviewer joins the group 
and his colleague, and they discuss the case in 
detail. I find it particularly stimulating to 
“exchange notes’ with my colleague making 
a ‘blind’ formulation and then finding out 
whether this accords with the formulation he 
has already given during his commentary. If 
we wish to refer back to some item in the 
interview, it is always Possible to play over 
the extract fram the tape Tecording. For the 
most part we demonstrate selected ationts 


referred to the out-patient department for the 
first time by general practitioners. Thus the 
student is given an insight into the nature of 
the psychiatric consultation taken to the point 
of provisional diagnosis and disposal. The 
fact that the psychiatrist is making his exami- 
nation ‘from scratch’ appears to havea special 
appeal for the student: he can identify himself 
with the psychiatrist in his searchings, greatly 
aided by the remarks of the commentator who 
sometimes finds it a hard task to divine what 
is going on in his colleague’s mind! Other 
types of case we demonst 
play; follow-up cases fro: 
to discuss long-term pr 
and rehabilitation; pa 
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problems, demonstrated by the P.S.W.; ard 
patients under psychological testing. Mother 
have been invited to join the student group 
and to discuss their children. Occasionally 
students have been invited to assist the na 
viewing psychiatrist. Recorded playbacks 4 
these sessions are always a source of nt ; 
to the group, and not without value to F 
student himself. In all these instances mA 
attention is paid to the techniques of E. 
viewing and examination, but these can ‘ 
further demonstrated in the ‘set-piece’! ‘en 
is the presentation of a co-operative pate y: 
whose case is about to be closed successft oe 
He is taken over his history in accordam 
with a prearranged plan, the comment? Q 
always being a jump ahead and alert 
students to make the required observati" d 
Thisis followed byreports from the P. s.W. the 
the clinical psychologist on their findings» r 
formulation of the case, including a trea a 15 
plan, and finally a summary of the pes ect 
progress and response to treatment. o 
the presentation is a short play, not W! 
some dramatic appeal. 

The value of discussion cannot be o0 
estimated provided there is a tangible bri 
Quiteapart from the fact that discussion PF 
the student into more meaningful contig i 
his teachers, it drives home the facts ante y 
lates critical judgement and house up 
TOTP, it ms the attention of the sta ess” 
his own learning and observational H i! 
Our experience in this connexion is V° rage 
to that of Johnson (1950) who ences oF i 
students to engage in free discuss! ds, 2 o 
radiograph of a child’s hand, and an prom 
simple situation, enough material One fi 
intense learning activity in her 8" foot 
doubt Dr Balint will give us mor 
thought in this matter. 


ov% 


v 


th 
= 
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i 
Case-clerking i 


Thave encountered a good. deal a o 
in getting the students to learn BA ibe 
method. There are many difficulties’ fas i 
and no Satisfactory answer has ery a 
discovered, These difficulties inc!" 
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student time; insufficient number of suitable 
patients to go round; lack of privacy for 
examinations; insufficient staff time to discuss 
Cases in rewarding detail; patient and student 
Tesistances and embarrassments. None of 
these difficulties is insuperable, and I feel that 
in time this method ‘will take its rightful place 
as one of the most valuable of all. In several 
Centres in the United States, students are given 
Psychotherapeutic assignments under super- 
Vision-with, results which compare favourably 
With those of trained psychotherapists. I feel 
that we could dé something of the sort before 
long, and with profit. Meantime we give 
Students in pairs one case to examine on two 
Occasions. Each pair of students then dis- 
Cusses the case for about an hour with the 
doctor in charge, but this ratio of two students 
to one doctor can only be maintained once 
a Week, Similar case-clerking is undertaken 
in the mental hospital visits where it is possible 
for the student to follow through a case for 
ver two months. 

It is hoped, in collaboration with the De- 
Partment of Child Health and Social Medicine, 
to assign a family to each student for long- 
term study. This should afford a better chance 

°F gaining insight into the social and family 
ackground of our patients, and of thinking 
More deeply of the historical factor in illness. 
= do not propose to deal with other methods 
À hich have either been attempted with little 
“cess or remain untried. My experience of 
Ras for example, is very limited, but this 
ld might well be further explored. 

I think that we all, as teachers, suffer from 
he of Proper training, and most of us from 
ief, of time. Many of us are really quite 
alt ective teachers, but I think that we can 

Profit by clarifying our ideas on the aims 

yi eon we employ, on an occasion such 
1s, and I for one welcome the opportunity. 
sheet 18 one factor which so far I have not 
fF patna which has a considerable bearing 
the et teaching methods—criticism. This is 
ardest thing for the teacher to acquire. 

Way, we Can invite some criticism in different 
S. First on an occasion like this. Secondly, 


by making use of recordings and discussion of 
technique with colleagues. And thirdly by in- 
viting the opinions of students. Recently we 
carried out an inquiry into the student reaction 
to our course in Aberdeen. Here is a summary 
of our findings: 
The value of psychiatry to medicine 
It is one of the most important subjects in the 
whole of Medicine and the course should 
be extended 
It should rank with the major clinical subjects 
It should be considered as a minor specialty 2 
It is only of slight value to Medicine 
It is of no value and should be abolished 


oubiu 


Fields of psychiatry 
To me the most interesting field of psychiatry 
seems to be: 
The psychoses and mental hospital work 11 
The neuroses, in out-patient and general 
hospital work 
Psychosomatic disorders 
Children’s disorders 
Psycho-analysis 
Mental deficiency 
Clinical neuro-physiology and electro-en- 
cephalography 
Interest in psychiatry 
I should like to specialize in psychiatry 
I am very interested, 
I am moderately interested 
I have little interest 
I have no interest 


Learning conditions 
My preference as regards teaching conditions is: 
Formal lectures for the whole class 11 
Lecture-demonstrations for the whole class 18 
Group demonstrations with the one-way 


screen 28 
Individual case-taking in pairs with discus- 

sion afterwards from a tutor 15 
Any other method (state the method) 1 

The least valuable aspect of the course 

Lecture Course as a whole 26 
Psychology lectures in particular 17 
Play therapy with children 8 
E.E.G. 2 
Case taking 1 
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Examples of adverse comments on lectures 


‘Due mainly to bad delivery.’ 

‘Tedious, at times boring lectures—or stuff 
which the mass of us general practitioners will 
never see.” 

‘Dealing with aspects not directly connected 
with clinical psychiatry.” 

‘Any correlation of data which by its com- 
plexity is bound to be far beyond the compre- 
hension of those who have not done Honours 
Psychology.’ 

“Much of the material can’t be “put across” 
in a formal lecture.’ 


The most valuable aspect of the course 


Clinical demonstrations with discussion 30 
Meeting patients 3 
Case-clerking in pairs 9 
Illustrative recordings 2 
Lectures (with no note taking) 2 
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Improvements suggested 


More cases either demonstrated 
or individual clerking 

Fewer lectures 

More lectures 

More group discussions 

Extend the clinical course 

Synopsis of lectures 

Longer contact with cases and follow-up 

More reference to general practice 

Fewer cases presented. More intensive 

Simpler language 

More psychology 

More vigorous lectures 

More systematic presentation 

More lucid presentation 

More psychoses 

Closer relation between P.S.W. and public 
health 


“No suggestions that would be acceptable to 1 
the department’ 
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METHOD AND TECHNIQUE IN THE TEACHING OF 
MEDICAL PSYCHOLOGY 


Il. TRAINING GENERAL PRACTITIONERS IN PSYCHOTHERAPY * 


o 


The general practitioner and 
psychotherapeutic skill 


> 
I ' 

a en my contribution is somehow out 
Speakers ae this symposium. — Both the other 
teachin Te referring to their experiences in 
O sy age students. I have nothing 
Bloated out this very important and com- 
a ae as my experience has been 
This say usively in post-graduate teaching. 
Ways, O s made my task simpler in many 
much fa the whole, qualified doctors are 
erapy th er material for training in psycho- 
rainin han are medical students. First, the 
or ee not compulsory; it is not done 
Kinan con purposes. Doctors come 
o Beaune a self-selective group, who want 
are Saree a particular new skill because they 
to a ie init. Secondly, a general practi- 
Medical > the invaluable advantage over a 
oit ocen that he has been knocked 
aswitne e has seen successes and failures, 
enin ssed a considerable amount of human 
oun tee least partly—it was his 
olerabl ility either to alleviate or to make 
had as and acceptable to his patient. He has 
as tau Ta test in his own practice what he 
dint È t in his medical school and hospital, 
on INARI has become both less dependent 
is rity and less rebellious against it, that 

> More humble. 
badge it is a well-known fact that a 
aily a ea of a general practitioner's 
Patients i consists of dealing with neurotic 
- Some investigators have estimated 


* 
A 
äs S a version of this contribution 
(Bali ished in The British Medical Journal 
h 1954), 
aent Psychiatrist, Adult Department, 
Ock Clinic, London, 


By MICHAEL BALINTİ 


this proportion at 25% or 30% of the total 
work, others 50%, or even more. These figures 
do not mean that one-quarter or even one- 
half of the whole population is severely 
neurotic, but only that neurotics, visiting the 
doctor’s surgery much more often than non- 
neurotics, take such a large slice of his time. 
This being so, it is a puzzling fact that the 
traditional medical curriculum does not pro- 
perly equip the doctor for an important part 
of his work. 

The realization of this shortcoming has been 
the cause of the ever-increasing demand in the 
last thirty years or so by general practitioners 
for some kind of training in psychotherapy. 
All over the world psychiatrists have tried to 
respond to this demand and have arranged 
various ‘courses’. But in spite of hard work, 
vivid interest and enthusiasm from both sides, 
the courses on the whole have proved to be 
disappointing. In my opinion the reason for 
this relative failure is the fact that tutors and 
their students have taken over ‘tncritically the 
forms and methods of the teaching hospitals 
and the traditional refresher courses; that is 
to say, concentrated almost full-time courses 
were offered lasting 2 couple of weeks or so, 
and the mainstay of these courses were lectures 
and ward rounds illustrated by case histories 
and clinical demonstrations. It has been com- 
pletely forgotten that psychotherapy is, above 
all, a personal skill, and not theoretical 


knowledge. 
The only way to acquire a new skill is to 


expose oneself to the actual situation and to 
learn there and then to recognize the problems 
and the methods of dealing with them. Being 
lectured to about problems may help, but 
cannot ever take the place of actual direct 


experience. 
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A further reason for the failure of the tradi- 
tional courses is that they have not taken into 
consideration the fact that the acquisition of 
psychotherapeutic skill does not consist only 
of learning something new, but inevitably also 
entails a limited, though considerable, change 
in the personality of the doctor. 


Two tasks in acquiring psychothera- 
peutic skill 


There were thus two tasks facing us when 
we launched this new experiment: we had to 
create conditions (a) in which the doctors 
would be able to do psychotherapy under 
supervision right from the start, and (b) which 
would enable them to view their own methods 
and responses to their patients from some 
distance, recognize some traits in their parti- 
cular approach to their patients which are 
useful and might be understood and developed, 
and others not so useful which, when under- 
stood in their dynamic significance, might be 
modified or even abandoned. Although the 
two tasks are very closely tied up with each 
other, I must, for the sake of easier discussion, 
deal with them separately. 

(a) As soon as one realizes that, as stated 
above, a great part of the general practitioner’s 
daily work consists in treating neurotic com- 
plaints, the first task does not seem to be 
very difficult. The only thing one has to do 
is not to take the doctor out of his practice, 
to encourage him to go on doing what he 
has been doing in any case, and give him 
ample opportunity to discuss his day-to-day 
work. 

So far, so good, but there are many dif- 
ficulties involved here. As I have dealt with 
them in another paper (Balint, 1954) I shall 
only mention the most important one. This is 
the burden of responsibility which must be 
shouldered by the doctor when he realizes 
that his patient will be left in his sole charge, 
that he cannot ‘pass the buck’. A specialist 
may say, or imply, that a patient ‘is not my 
cup of tea’; ‘I am not interested in this kind 
of illness’; “I cannot find any justification for 


his complaints’; ‘the illness is so slight (or $0 
severe, or so advanced) that it is a waste of my 
time to treat the man; ‘give him some re 
assurance and 4 gr. phenobarbitone t.d.s. and 
leave me alone’, etc. The general practitioner, 
come what may, must see his patient through, 
sometimes even to the bitter end; he cannot 
‘refer him back’ with an easy and empty cliché. 
It is also far easier to farm out responsibility: 
to say ‘I haveasked all the important specialists 
and none of them could say aiything o 
importance; I really need not be better than 
the big-wigs’ etc. No such escape is permitte 
in our course. Although the opinions S 
specialists are asked for and listened to, they 
are not accepted as final and binding; t a 
are criticized for what they are worth and the a 
the doctor in charge is asked what is to be E 
with the patient, and to accept undivided 4 n 
unmitigated responsibility for his decis!’ 
Often the decision influences the patie? 
whole future. This fact, too, must be bO" 
in mind. 

(b) To start with, there is no proven, ©” 
blished method in general use for training i- 
psychotherapy, that is, for helping the one 7 
date to achieve the ‘limited, though ‘atl 
siderable, change in his personality’ neces peo 
for his new skill. As far as I know the™ ind 
various methods adopted are based on @ cof” 
of undefined apprenticeship. The only ©% fo 
tion is psychoanalysis (and to some exte" oy 
Jungian school) which, in the last thi® d 
forty years, has developed a complex his 
inordinately long training system. 1? hal 
connexion it is well to bear in MM -gh 
psychoanalytic training started as instr "° s0 
was then extended to include, for the PY siS a 
of demonstration, a short personal anal o ra 
an adjunct, which then apparently got itu 
hand; personal analysis at present co” 5 
the most important and by far the larg? Re 
of the analytic training.* To use somi of! 
strong words one could say that at 
systematic training in psychotherapy? ast 

* See my paper: ‘Analytic Trains y, 


Training Analysis’, to be published ? 
Psycho-Anal. 


esta” 


TEACHING OF MEDICAL PSYCHOLOGY 39 


ee tbanalytic training, has turned into 
fully oe with exaggerated demands. I am 
d o, that here I am on largely un- 
I think lies rather uncertain ground, but 
being ty ould be stated that for the time 
—e he no agreed criteria of what are 
erable nal and the optimal standards in the 
ES ea change necessary for 
workin erapist. The analytic system 1s 
of ‘tha on Rs the rather expensive principle 
Re Gre, the safer’. 
Guts e a system and such standards were 
scheme yond the realms of possibility for our 
and to es had to devise our own methods 
ment is eune our own standards. The experi- 
a ie in its initial stages and so my 
itis ae be considered as preliminary, and 
ight of h thatit will have to be revised in the 
ture experience. 


T The use of group methods 
eae of our scheme is the weekly 
Of the S erence, about ten to twelve in each 
Cipation ree terms. To secure intensive parti- 
Varied e and, on the other hand, to obtain 

oe ipa material, we found it advisable 
Addition groups of six to eight doctors. In 
Octor a the conferences, we offer any 
Of his c o asks for it individual supervision 
Dieas i.e. about an hour per week of 
Expected iscussion’. As these supervisions are 
© restri to run on well-known lines, 1 wish 
ofa, ot my report to the psychodynamics 
oa conferences. att 
Psychothe, o group methods for training 10 
tested to erapeutic skill was developed and 
Myself ate degree jointly by Enid Balint and 

Orkers ae training a group of social case 

Mainly fo OF the Family Discussion Bureau, 
esults ie dealing with marital problems. The 
Svelo Ha project were used and further 

Race pn our scheme; 

avojg © already pointed out that we try to 
“teaching far as possible, the ever-tempting 
18 to hel 8-being taught’ atmosphere. Our aim 
at the doctors to become more sensitive 
is going on, consciously or uncon 


sciously, in the patient’s mind when doctor and 
patient are together. This kind of listening is 
very different from “history taking’, and here 
we encountered considerable difficulty when 
trying to free the doctors from the automatic 
use of this kind of approach. The main dif- 
ference is that history taking is concerned 
almost exclusively with objective events, or 
with events that can easily be expressed in 
words; and towards such events both doctor 
and patient canadopta detached, ‘scientifically 
objective’ attitude. The events that are our 
concern are highly subjective and personal, 
often hardly conscious, or even wholly beyond 
conscious control; also, as often as not, there 
exists no unequivocal way of describing them 
in words. Nevertheless, these events exist, 
and, moreover, they profoundly influence 
one’s attitude to life in general and still more 
so to falling and being ill, accepting medical 


help, ete. 


It may safely be said that these events, 


happening all the time in everybody's mind, 
are only partly sensible adaptations to the 
ever-changing environment; to a large extent 
they are governed by almost automatic patterns 
originating mainly in childhood but influenced 


by emotional experiences in Jater life. The first 
was to awaken in the 


task for our scheme 
doctors an awareness of these automatic pat- 


terns, and then to enable them to study more 
and more in detail how the patterns influence 
the patient’s attitude towards his own illness, 
and on the other hand how they colour or even 
determine his relations to any human being, 
and especially to his doctor. 

Another factor affecting the patient’s de- 
veloping relation to his doctor is the doctor’s 
response, which also is partly governed by 
automatic patterns. The interplay of these two 
sets of patterns, whether and how they ‘click’ 


with each other, determines to a large extent 
the efficiency of any treatment. Its influence 1s 


Jess important in Short-lived, acute illnesses, 
but almost crucial in chronic ones. In order to 
achieve a better fit, and with more patients, the 
doctor must have @ wide choice of responses, 
which means that he must become aware of 
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his own automatic patterns and gradually 
acquire at least a modicum of freedom from 
them. 

Intellectual teaching, however good and 
erudite, has hardly any effect on this process 
of liberation and general easing up. What is 
needed is an emotionally free and friendly 
atmosphere in which one can face the experi- 
ence that quite often one’s actual behaviour is 
entirely different from what has been intended 
and from what one has always believed it to 
be. The realization of this discrepancy between 
one’sactual behaviour and one’s intentions and 
beliefs is not an easy task. But if there is good 
cohesion between the doctors in the group, the 
mistakes, blind spots and limitations of any 
individual member can be brought into the 
open and at least partially accepted by him. 
The group steadily develops a better under- 
standing of its own problems, both collectively 
and individually. The individual can more 
easily face the realization of his mistakes 
when he feels that the group understands them 
and can identify with him in them, and when 
he can see that he is not the only one to make 
mistakes of this kind. Moreover, it takes only 
a very short time for the group to discover that 
the technique of each member, including the 
psychiatrist group leader, is an expression of 
his personality, and so, of course, are his 
habitual mistakés. 

Admittedly crises occur from time to time, 
when one or other member finds it difficult to 
accept the full implications of some of his ways 
of handling his patients, or the realization of 
some facets of his personality of which he had 
been only dimly aware. These, however, can 
be borne, as they are also group events and do 
not solely concern the individual. It has been 
easy to describe this state of affairs, but it is 
rather difficult to explain its dynamism. As 
long as the mutual identifications of the mem- 
bers are fairly strong, any individual member 
can face strains because he feels accepted and 
supported by the group. His mistakes and 

failings, although humiliating, are not felt as 
singling him out as a useless member; quite 
on the contrary, he feels that he has helped the 
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í 
group to progress, using his failings as stepping 
stones. * 

It is a precondition of our technique to A 
blish this kind of atmosphere in the group, aní 
it is only in such an atmosphere that it 1S 
possible to achieve what we term ‘the courage 


“4: . e 
of one’s own stupidity’. This means that the 


doctor feels free to be himself with his patient, 
that is, to use all his past experiences i 
present skills without much inhibition. At E 
same time he is prepared to face severe © A 
jections by the group and oczasionally ee 
very searching criticism of what we call E 
‘stupidity’. Although every report and aa 
conference is definitely a strain and an ofo 
the result is almost always a widening of on 
individual possibilities and a better grasP 
the problems. ; 
One of the most important factors i 
kind of training is timing, which in the it is 
approach means not to be in a hurry. ise 
better to allow the doctor to make his mA 
takes, perhaps even to encourage him 1n ; J 
than to try to prevent them. This sounds rê ave 
foolhardy, but it is not; all our trainees P is 
had considerable clinical experience, am prt 
‘sink or swim’ policy was justifiable. Ara 
from not undermining the confidence aaed 
dignity of the doctor, it has had the 20° 
advantage of providing ample material é 
discussion, since everybody was seeing pati pis 
all the time and was anxious to repot and 
findings and discoveries, his successes 
difficulties, cto! 
If the timing is sufficiently good, the don 
feels free to be himself and will hatni pe 
courage of his own stupidity’, Gradua pi 
becomes aware of the type of situation in oO 
he is likely to lose his sensitivity and ¢ d 
s?! 


* In psychiatric terms, the depression a be 
by the realization of one’s shortcomings ™” jo" 
fully accepted; identification with the © i abl? 
group ideal must remain now as before a de®" yst 
and attainable aim, but the group leader i une 
watch very carefully when and how or int? 
other member is forced or allowed to Sli pe” 


i s 
a paranoid position of the one who b# 
“singled out’, 


n this 
first 
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Tesponse, or, in other words, to behave auto- 
matically. Meanwhile, the reports of the other 
doctors have shown him what other ways 
might be adopted in similar situations. The 
discussion of the various individual ways, de- 
Monstrating their advantages and limitations, 
encourages him to experiment. (One practi- 
tioner announced the result of such an experi- 
ment thus: ‘I have done a real “Smith” in this 
case—and it worked’, meaning that he had 
adopted the attitude he felt Smith usually 
adopted.) Every such experiment means a step 
towards greater freedom and better skill. 

Perhaps the most important factor is the 
behaviour of the leader in the group. It is 
hardly an exaggeration to say that if he finds 
the right attitude he will teach more by his 
example than by everything else taken to- 
gether. After all, the technique we advocate 
is based on exactly the same sort of listening 
that we expect the doctors to acquire. By 
allowing everybody to be themselves, to have 
their say in their own way and in their own 
time, by watching for proper cues, i.e. speaking 
Only when something is really expected from 
a and making his point in a form which, 
nstead of prescribing the right way, opens up 
Fe nibilities for the doctors to discover by 

remselves some right way of dealing with the 
Patient’s problems, the leader can demonstrate 
1n the ‘here and now’ situation what he wants 
to teach, 

Obviously no one can live up to these ex- 
acting standards without some shortcomings. 


Fortunately there is no need for perfection. 
The group leader may make mistakes, in fact 
he does quite often, without causing much 
harm if he can accept criticism on the same, 
or even somewhat sharper, terms as he expects 
his group to accept. This must be watched 
carefully and any hesitation by the group in 
exposing the leader’s mistake must be pointed 
out. Obviously this freedom cannot develop 
if the leader tries to hedge or explain away his 
failings. It is a very wholesome sign if the 
group can run the leader down, even if they 
have some fun at his expense, if only they can 
do so without rejecting him or turning hostile 


to him. 


SUMMARY 


A training scheme in psychotherapy is 
described in which the emphasis has been 
put on acquiring a personal skill instead of 
on teaching. The aim is to make the general 
practitioners aware of what their patient wants 
to convey to them, not so much by his words 
as by his whole behaviour, and of how their 
own general behaviour and actual responses 
influence what the patient can actually tell 
them. We have tried not to teach them what 
psychoanalytic or any other theory could say 
about the working of the human mind; instead 
we have aimed at enabling them to be free 
enough to feel and understand what is going 
on between the patient and themselves in their 


surgeries. 
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METHOD AND TECHNIQUE IN THE TEACHING OF 
MEDICAL PSYCHOLOGY 


Ill. SOME GENERAL COMMENTS 


By G. PATRICK MEREDITH* 


In the short time available I wish to make only 
. three points in this symposium. I hope that 
the first point will be found useful, the second 
suggestive and the third provocative. Before 
making them I want to avoid any suspicion 
of sailing under falsecolours. Although I teach 
psychology I am not committed to teaching 
medical psychology—unless the term means 
“psychology for medical students’, But my 
impression is that our symposium is in fact 
more concerned with this latter interpretation. 


In any case the line is hard to draw between 
the two. 


(1) Problems in teaching medical psychology 
My first point, which turns out to bea circle, 
was developed when I was serving on the 
Committee on Medical Teaching of the Royal 
College of Physicians a year or two ago, and, 
meeting with some acceptance there, it may 
have some value here. Medical teaching is an 
activity so immčase, so varied, so complicated, 
that unless we can begin by agreeing to a 
systematic agenda for the problems to be dis- 
cussed we are liable to find ourselves, like 
Stephen Leacock’s elephant, rushing in all 
directions at once. My circle is not a teaching 
device but a discussion device. 
The circle arises from the fact that the whole 


A 


T 
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of medical research and teaching starts with 
the human organism as its initial datum anc 
ends in the human organism as its point ° 
application. Problems of medical educatia 
then fall into six groups according to the na 
divisions of this circle: A represents t° 
actualities of human health and sick a 
K the totality of medical knowledge; © ea 
medical curriculum; T the medical teacher 
M the media of instruction; S the medic? 
student. A whole systematic philosophy on 
medical education could be developed ame 
this pattern by considering first, the six Pe 4 
separately, their intrinsic natures and the Pi j 
blems to which they give rise; then the tr" 
tions from each point to the next: thus is 
is medical research and experience, sical 
the selection and design of the me i 
syllabuses, C->T is the sharing out of the oh 

culum among the various specialists, rof 
is the selection and mastery by the teac 65 
the various media of instruction—W? is 
pictures, films, clinical material, etc., o the 
the actual process of communication t°, po 
students, and finally S-A is the careet ea 0 
qualified practitioner applying his Know” pe | 
to his patients. We could also consi o 
various feed-back processes by considerin? jo 
arrows in reverse. Lastly we could con 
the relations across the circle, such 25 and 
the relation between the medical teache if j 
the actualities of health and sickness OT % p? 
the relation between the curriculum 2%- gf 
media of instruction, and so on. AS ta coh 
fifteen such relations they cannot now vid 
sidered in detail. The whole scheme pre he 
a systematic pattern of talking-po!™” 
title of our symposium restricts us to PS st 
relations C->T, TM and C>M. ji 
should never be forgotten that each p° 
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the circle, and each relation between points, 
derives its significance from the whole circle. 

For the teaching of medical psychology the 
problems raised by these three points on the 
circle are: 


(1) C: What is te be the content of medical 
psychology? 
~ (2) T: What sort of people are to teach it? 

(3) M: What are the available media and 
methods of instruction? 

(4) C=T: Is the content dictated by factors 
Outside the teacher's control or has he a deci- 
Sive voice in its determination? 

6) TM: Does the teacher learn to handle 
his media and methods by trial-and-error or 
is any systematic training provided? 

(6) CM: Are certain media and methods 
Peculiarly fitted to certain types of content, 
and if so are the most fitting types actually 
used? 

_ Asa field of knowledge medical psychology 
Is characterized by its intimate combination of 
Objective and subjective factors; a complexity 
Of relationships; and a high degree of emotive 
pret with consequent evocation of resistance, 
ee and irrational reactions. These 
eae clearly have a profound bearing on 
F e choice of media. They suggest the following 
€siderata: 


th (a) That means must be found for allowing 
e consideration of subjective factors to arise 
Naturally and obviously from factors which 
are both objective and compelling. 
eo) That the media must be such as lend 
emselves to the displaying of complex 
Telationships. 
© That means must be found for dis- 
Persing high charges of emotional tension. 


I suggest that these three requirements can 

e met, first, by allowing the topics of medical 
Ecology to emerge out of the study of actual 
ae Material; secondly, by the more abundant 
Š © of visual symbolism in charts and films to 
Xpound theoretical relationships; and thirdly, 
aie use of small discussion groups to pro- 
fori for the cathexis of emotional charges, and 

the objectifying of subjective processes. 


(2) Child guidance as a starting-point 

My second point is concerned with finding 
the best starting-point in psychology. This is 
bound to be different for the medical student 
from what is appropriate for the non-medical 
student, for the simple reason that whereas 
the former has to be persuaded that bodies 
have minds, the latter has to be reminded that 
minds have bodies. I want to suggest child 
guidance as the best starting-point. There are 
many reasons for this suggestion, the chief 
being the following: 

Intrinsic interest. The student is not long 
past his own childhood and may have younger 
brothers or sisters. The involvement of the 
parents in the child’s problem focuses atten- 
tion on a relationship of central importance 
in psychology. Direct interest is readily 
aroused. 

Minimizing resistance. To plunge in at the 
deep end, either with the study of serious types 
of mental illness, as proposed by Ødegaard 
and Bowman, or with a direct penetration of 
the student’s own personality, €-8. by psycho- 
analysis as suggested by Rado, or even by 
short-term personal analysis as practised at 
Duke University (see MacCalman, 1953), 
would, I feel, have disturbing effects on many 
students in this country where the prevailing 
attitude to psychology is still‘one of suspicion 
often amounting to hostility. The advantage 
of starting with Child Guidance is that at first 
the student can feel comfortably detached 
from the topic and by the time he comes to 
experience some personal identification this 
very fact means that heis gaining psychological 
insight. 

Multum in Parvo. Practically all the 
psychological topics important for the medical 
student can be introduced via a study of Child 
Guidance, and also many associated educa- 
tional, social, anthropological and adminis- 
trative topics. These include the elements of 
child development, problems of adjustment, 
growth of intelligence, mental testing, scho- 
lastic problems, adolescence, delinquency, 
maladjustment, psychosomatic disorders, the 
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family, cultural factors, the psychiatric inter- 
view, play and play-therapy, psychiatric social 
work, parents’ problems, treatments, clinic 
organization and so on. Many of these topics 
are sufficiently objective to make the going 
easy, at the same time they are all routes into 
psychology. 

Specificity of syllabus. The foregoing goes 
some way towards meeting the force of Harry 
C. Solomon’s warning to Prof. MacCalman 
(1953) that, in competition with other subjects 
exerting pressure on the time-table, psychology 
needs to be detailed and specific in stating its 
essential content. A course in Child Guidance 
could be given a syllabus, worded in sucha way, 
as to compelattention. The majorityof students 
will spend at any rate part of their careers in 
general practice, i.e. as family doctors, and 
child guidance gives an admirable introduction 
to family psychology. 

Accessibility of data. The case-records of 
child guidance clinics are well organized, and 
are localized. The case-records of adult psy- 
chiatric patients are scattered throughout the 
consulting rooms and psychiatric wards all 
over the country. The case-records in mental 
hospitals refer in the main to the severer cases 
and are of more specialized interest than 
required in a course for general medicine. 
A single afternoon spent in a child guidance 
clinic, however; can be immensely informa- 
tive, and in a series of visits an appreciable 
body of systematic knowledge can be 
gained. 

Catholicity of theory. Child guidance has 
not been dominated by any one school of 
thought. Team work is the essence of its 
method and members of the team are not only 
trained in different disciplines but often have 
widely different psychological approaches. 
Only the bigot would regret this. For the 
student it permits a balanced study giving 
him time to settle his own attitude. 

These are but a few of the arguments which 
could be advanced in support of my plea for 
child guidance as the best introduction to 
psychology. I hope I have said enough to 
start a discussion. 
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(3) A basic problem in personality 

My third point is more difficult to state. 
Prof. MacCalman raised the problem in hig 
recent paper (1953)to this section when hesaid: i 
‘We, in this island, have allowed, through m 
difference or too polite evasiveness, the spirit 
and the soul of man to slip quietly from out 
concept of human personality.” How can we 
begin to discuss this without precipitating # 
battle between bigots and sceptics and how 
can we honestly evade it in discussing how t° 
introduce medical students tö the study ° 
the mind? All I can do is to indicate 4? 
approach which I find at least acceptable uo 
students and consistent with my own beliefs. 
Scientific psychology must needs base its in 
vestigations and practices on the principle K. 
causation. On the other hand, if the aai 
of man are completely determinate the thig 
which I, for one, and many others, value a 
are illusory. But I am an empiricist and E 
perience shows me that in any investigatio i 
of human affairs causal explanations ne 
succeed in accounting for the whole of E 
phenomena. It is an entirely gratuitous ac 
faith to label all the residue as experimen y 
error. Some ofit probably is, and this positi? | 
will be reduced as scientific psychology * f 
vances. But the somewhat turgid words 
Kipling 
If you can force your heart and nerve and sine™ 
To serve your turn long after they are gone, 
And so hold on when there is nothing in YO" , , 
Except the will which says to them ‘hold 09° ° 


A 
express a phenomenon familiar to docto? 
the patient who takes an unconscionable’ 
about dying, or even refutes the diagnos! jaf 
getting well again; or a phenomenon fa sub’ 
to case-workers who meet individuals co" 
jected to incredible physical, social an? “pe 
nomic stresses, who by all the rules ought jeet”, 
hopelessly neurotic, saying ‘it’s being 50° soll 
ful that keeps me going’. The doctor ht! ave 
has no easy life and psychology ought rong 
something to say to him concerning that wi” 
inner core, so essential to self-respect: | goed 
enables him to see it through. We have? 
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allowed this aspect of personality to slip 
through the meshes of our method—perhaps 
because the method has, for years now, been 
overwhelmed by statistics. In brief, what I try 
to offer to my own students is a concept of 
a dual psychology. There is a peripheral 
Psychology which” is deterministic and as 
rigorous as our scientific methods will allow, 
and which can point to the practical steps 
needed to tackle the causal factors in given 
Situations, And there is, or should be, a 
omg psychology, translating into modern 
erms, if you like, the perennial experience of 
sae a trier, as a self-determining individual. 

he importance of recognizing this nucleus of 
the personality lies in the fact that the more 
Os the individual is, the more the balance 
fo against all those external factors which 
imit his freedom. The less aware he is of his 
owa nucleus, the more he becomes the helpless 
victim of circumstance. This is perhaps the 
most important lesson of all, both for the 
doctor himself and for the atmosphere he can 
Create for his patients. And, unless psychology 
in the medical curriculum can boldly take a 
T on this issue, it is merely adding yet 
ar complicated set of phenomena and 
ia to befuddle the overburdened mind 
afk e hapless student. But given sucha standall 
x er medical studies would assume a new and 
Ee luminous perspective. (See Meredith 

53) 

(4) Some further reflexions 

St n my second point I may seem to have 

Tayed, from the field of method into the 


field of content, but since content to some 
extent determines method this is not irrelevant. 
In my third point I seem to have strayed even 
further, this time into underlying philosophy. 
But this, too, influences method. For method 
in psychology must always take as its chief 
concern the evoking of attitudes. The under- 
lying philosophy of a course in psychology, 
whether recognized by teacher or student or 
neither, has a profound influence on the atti- 
tudes of both. If it is cynical about ultimate 
human values it will render nugatory the most 
ingenious of teaching techniques. Buta mani- 
fest respect for the inner core of human in- 
dividuality will not only arouse a positive 
response but also provide an important aspect 
of method. Most psychologically unsophisti- 
cated people are rather touchy about their 
personalities. But a course in psychology 
demands a certain strong-minded objectivity 
about one’s own peculiarities. If the student 
can be led to the view that the peripheral 
regions of his personality, which are subject 
to determinist laws, are relatively external 
features, like the colour of his hair or the 
shape of his nose, he will learn not only to 
discuss them, and even to laugh at them, but 
further to view them as instruments through 
which his inner unassailable core can live and 
perform its life’s work. His outer personality 
can then become part of his professional equip- 
ment, and this not as a hypocritical mask but 
as the necessary medium through which his 
individuality comes to terms with the in- 


dividuality of his patients. 
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METHOD AND TECHNIQUE IN THE TEACHING OF 
MEDICAL PSYCHOLOGY 


IV. CONTRIBUTIONS TO THE DISCUSSION* 


Prof. Aubrey Lewis: Prof. Millar’s stimu- 
lating paper showed how much can be accom- 
plished by a resourceful and enterprising 
teacher. It seemed to me that Prof. Millar 
was going rather far, however, when he agreed 
that without authority and dogma there would 
be chaos. In psychiatry, even more perhaps 
than in other branches of medicine, dogmatic 
teaching may give confidence and rules for 
practice to students who regard themselves as 
being trained for a craft rather than as receiving 
a professional education, but in the long run 
the result would be harmful to the progress 
of psychiatry. I know, however, that Prof. 
Millar’s own teaching is based on demonstra- 
tion and discussion, rather than on authority; 
and I am sure that his students, whether they 
become general practitioners or psychiatrists, 
profit more from such instruction as he has 
been describing this evening than they could 
from any dogmatic pronouncements. Prof, 
Meredith’s interesting suggestion about the 
use of child guidance clinics for the teaching 
of psychiatry is likely to run counter to Prof. 
Millar’s view, with which I agree, that medical 
students should be taught psychiatry in such 
a way that they can relate it without difficulty 
to the rest of their studies. In spite of the great 
didactic opportunities which child psychiatry 
affords, its subject-matter and methods are 
less clearly akin to other branches of medicine 
as now taught, than are the psychiatric dis- 
orders of adults. 

Dr K. Cameron: I should like to express 
my appreciation of the papers we have heard, 
With particular reference to that of Prof. 
Millar I am inthe most cordial agreement that 
in teaching a clinical subject we must aim to 
create in the student an attitude of widened 

* These comments are based on contributions 
to the discussion which followed the papers. 


` 


awareness and preparedness to accept the m 
pact of new observations even if these cha 
lenge the previously held certainties of the 
student. 7 
My experience has been that many students, 
postgraduate as much as undergraduate, ©% 
perienced considerable anxiety in such a situa- 
tion and showed an astonishing readiness t° 
accept any didactic formulation or empty 
verbal framework that appears to restore 
certainty. The ‘negative capability’ advocate 
by Keats was difficult of achievement to man 
Nevertheless, with Prof. Millar, I hold the 
the teacher must encourage and sustain ©” 
student through this anxious phase of in 
duction to a new subject, rather than shelte 
him unduly from the cold blast of "° 
knowledge. | 
I should wish also to emphasize strongl) 
that, as Prof. Millar has said, the focus e 
teaching must be the patient; the iss? 
raised by his proper investigation, desorf 
tion and responsible treatment provided he Y 
the stimulus to further study and the experie? 4 
that made for a comprehensive and bala” 
approach. I have been interested 1” 10 
technical means adopted by Prof. Milla 
present clinical material to a wider audien® fe 
I have much enjoyed Dr Balint’s par 
With our increased awareness of attitudes £ 
relationships, it was inevitable that te4@ ro l 
methods with small groups must Þe } oss 
foundly affected by the teacher’s awa!® uo” 
of inner reactions within the group: tio 
that in the past had been implicit in a situa 0 
was now explicit. It has been encourag!” asi 
listen to these aspects being made the a 
of the actual teaching. Nevertheless “of? 
widened awareness did perhaps render sel 
difficult the psychiatric teacher’s 0!° if 
knowledge and fortitude were requi" 
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was to pursue his task in developing both his 
Subject and the best potentialities of his 
students. 

Dr J. D. Sutherland: I should like to add my 
a of the papers to that expressed 
oes other speakers. What struck me most 
A cibly was that thë three papers together put 

e whole problem before us. Treating the 
Psychological patient adequately is a complex 
Process which demands (a) a recognition of the 
skills ea forces at work; and (b) appropriate 
SE ; and training in medical psychology is 
os ‘aps best thought of as carried out in stages 
ae to the increased experience and 
Mill ional maturity of the doctor. Ithink Prof. 
fein referred to these aspects in his separa- 
aS hee psychiatry as a natural science and as 
dilate I find it misleading to speak of psy- 
ee asa natural science; the only accurate 
is ae of psychiatry to my mind is that it 
ie at psychiatrists do. In their work, how- 
Sole » Psychiatrists draw upon a wide range of 
ene knowledge and a variety of scientific 
pp Pines: It seems difficult to do more at the 
this ent stage than to communicate some of 
xis Peral knowledge. But it is important 
by is ee should be assimilated, because there- 
Fike aid the foundation for increased aware- 
em understanding. With a background 
eas Owledge about the neuroses, itisno longer 
oa for example, to treat manifestations of 

A iety in the intelligent child merely by giving 
rbitone. And Prof. Meredith’s recommen- 


dation to use child guidance (a complete mis- 
nomer since it is usually a matter of helping 
parents as well as the child) for providing a 
good background of knowledge is an ad- 
mirable one. As Dr Balint pointed out, how- 
ever, the acquisition of skills is the area in 
which we have most to learn. After a few 
years in general practice, the doctor is much 
more ready emotionally to go on to this stage 
of his psychological training. I have had the 
privilege of participating in Dr Balint’s work 
with the general practitioners, and I do 
seriously believe it to be the beginning of 
a new phase in medical education. He has 
devised a means for the general practitioner 
to acquire skills and yet, by creating the per- 
manent team of the practitioner and the 
specialist with the weekly case conference, 
he has avoided many of the dangers com- 
monly referred to in such remarks as ‘We 
mustn’t create amateur psychoanalysts’ on 
the one hand, or ‘We aren't psychiatrists’ on 
the other. There is no doubt in my mind that 
this arrangement whereby the specialist in the 
psychological clinic may work in continuous 
and progressive collaboration with the general 
practitioner is one that has enormous pos- 
sibilities for all concerned—the patient, the 
doctor and the mental health of the com- 
munity. I hope, therefore, that this second 
stage of the doctors’ training in medical psy- 
chology will soon become a feature of many of 
our out-patient psychiatric departments. 
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THE VARYING RESPONSE TO PAIN IN PSYCHIATRIC DISORDERS: 
A STUDY IN ABNORMAL PSYCHOLOGY* 


By K. R. L. HALL AnD E. STRIDE} 


Pain has been studied by psychologists pri- 
marily as a psychophysical problem of sensory 
threshold determination, or in its relatively 
peripheral aspects in terms of end-organs, type 
of impulse transmission, and so on. In the 
present study, attention is centred on response 
to pain as an indicator of personality charac- 
teristics or attitudes which may be quite 
general and consistent within the individual, 
although possibly accentuated in the abnormal 
mental conditions investigated. 

At this stage, it is necessary to set out the 
general context and aim of an investigation 
of this kind. By using a relatively simple 
psychophysiological situation as the basis for 
an experimental study of characteristic re- 
sponse to painful stimuli, it is hoped that in- 
formation can be derived, at the so-called 
‘segmental’ level of personality study, which 
may contribute to the founding ofanabnormal 
psychology somewhat along the lines indicated 
by McDougall (1926) in his Outline of Abnormal 
Psychology. Although the experimental ap- 
proach to personality disorders may have the 
apparent defect, from the clinical and or- 
ganismic points of view, of over-simplification, 
it is, in fact, sufficiently flexible to adjust itself 
reciprocally both to changing hypotheses 
arising within the investigation as such and to 
clinical observations. In this respect it has 
advantage over a more rigid factorial in- 
vestigation. 

PREVIOUS WORK 
In 1940, Hardy, Wolff & Goodell devised a 
heat-pain stimulator which had many advan- 
tages for the investigation of pain over other 

* Department of Experimental and Clinical 
Psychology, Barrow Hospital, Bristol. 

f Based on a paper read at a meeting of the 
Medical Section of the British Psychological 
Society on 25 November 1953, 


thermal and non-thermal methods of stimula- 
tion. Since this time, a great number of it 
vestigations on perception of and reaction t0 
cutaneous heat-pain has been reported in the 
American medical and physiological literature 
These deal mainly with problems of norma 
threshold and its variation under changed 
externally-induced, conditions, and are n 
viewed elsewhere by Hall (1953). Only brié 
mention will, therefore, be made here ° 
the main findings relevant to the prese” 
investigation. 


(1) Normal subjects 


Investigations of normal pain threshold | 
have shown considerable discrepancy. Ont 
one hand, Schumacher, Goodell, Hardy. p 
Wolff (1940) maintain that the Pain Percepti? 
Threshold (referred to as P.P.T.) is uniform € 
man. Thatis to say, the point at which a nor™ 
subject first reports pain ona stimulus-s" 
varying from warmth upwards varies extre™ 
little from individual to individual and f 
test to test on the same individual. Age 
diurnal variation, and other variables ate *” 
cordingly irrelevant factors, so that a 70-Y% 4 
old man should, for example, have the ee: 
P.P.T. as a 15-year-old girl, But, as me 
writers are careful to point out, this 5 e 
formity holds only when the subject is 4 b 
to adopt and maintain a consistently ° 
jective, detached attitude towards the W? 
stimulus situation., Furthermore, they pey 
Struct their subjects carefully so that oe 
know exactly what the experimenters at 
selves mean by the P.P.T. This is clearly ê -ad 
restricted experimental setting, and theif e 
ings must be considered as probably "° jo 
sentative only of a limited normal $ê l 
of trained scientific workers. ; ent 

It is well known in perceptual expeti™ 
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aed <a how attitude variations affect 
os iy Chapman & Jones (1944), using 
structs type of apparatus, procedure and 
es ms found a much greater normal 
1940) pias Schumacher (Schumacher et al. 
to, DE of the factors suggested to 
ace orthislack of uniformity of threshold 
eee sex, and also possibly cultural differ- 
or as between American Negroes and 
ae Whites, but their evidence as to the 
> oe of these factors and other 
attitude factors, such as those induced 
Hh ee of instruction, is inconclusive. 
tively wid King (1950) also reported a rela- 
TInivetsie e range of threshold variation in 
Rénce ot es and suggested that intelli- 
ind beni particularly ability to introspect 
alons = e verbally the nature of the sen- 
ut off xperienced, might be a relevant factor 
ered no evidence on this hypothesis. 


2) Psychiatric patients 


S investigations on pain threshold in psy- 
i lel at have shown a considerable 
fie of agreement as to neurotic response. 
ound fhe Finesinger, Jones & Cobb (1947) 
y tre neurotics tended to react to pain, 
Carlier en or withdrawing from it, much 
Were said an normals, although their P.P.T.s 
tmatio not to differ from the normal. Con- 
Painful n of the greater degree of reactivity to 
toaa i in neurotics has come from 
Allvani Shagass(1949),who recorded Psycho- 
hange ic Reflex (P.G.R.) and muscle tension 
ec ee the stimuli. Hemphill, 
anxiet Tookes (1952), however, reported that 
Carlier poution also tended to perceive pain 
grou dan any other clinical group, including 
P of mixed neurotic states. 
aoe k on psychotics has been carried out 
u ane any on their reactions to pain- 
Showed 4 1. Malmo, Shagass & Smith (1951) 
little ASE chronic schizophrenics made very 
ill ey Sei response to pain, while Hemp- 
Dressiy (1952) have reported that psychotic 
Va iati es showed very great intra-group 
Te, hee Not only in reaction to, but in verbal 
Se to, heat-pain stimulation. 


a 
4. Payeh, xxvi 


almo 


Finally, there is some evidence as to the 
effect of lobotomy upon pain response, both 
from clinical observation of intractable pain 
cases (Freeman & Watts, 1948) and from 
laboratory investigation of psychiatric patients. 
Both kinds of study seem to agree that the 
emotional associations of painful experience 
are greatly reduced by the operation, although 
sensitivity, as such, is unaltered. Chapman, 
Rose & Solomon (1948) reported that, soon 
after the operation, there was sometimes a 
marked lowering of reaction threshold to heat- 
pain in psychotic patients. That is to say, a 
stimulus intensity which, pre-operatively, pro- 
voked no reaction at all might now produce 
a sharp withdrawal. In following up these 
cases for two years, Chapman ef al. (1950) 
found that the reaction thresholds tended 
gradually to revert to their pre-operative 
level. These observations are primarily of 
interest in demonstrating how critical a factor 
the remembered emotional context of a so- 
called ‘painful’ stimulus is in influencing the 
level and degree of response made to it. 

Two conclusions, particularly relevant to 
personality study, seem to stand out clearly 
from this work. 

(1) Attitude factors in the experience of 
and reaction to pain are of considerable im- 
portance, and require careful experimental 
investigation. All the chief factors which have 


been suggested to account for variation in 
response to pain—age, sex, intelligence level, 
neurotic disturbance—can be classed as atti- 


tude factors, and investigated as such. 

(2) There has been some confusion in the 
literature regarding the use of the terms per- 
ception of and reaction to pain. In the present 
context, the term * perception’ is used, as by 
Hebb (1949) and others, to describe responses 
which cannot, in fact, be isolated from their 
conceptual background. A pain stimulus, in 
common with any other form of stimulus, is 
observed in relation to a variety of background 


ena, such as the objective ‘set? pro- 
ocedure, the form 


the sub- 
, and 


4 


phenom 
vided by the experimental pr 


in which the instructions are given, 
jective backgrounds of past experience. 
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so on. It is therefore incorrect to say that, for 
example, psychotic patients cannot ‘reliably’ 
report ‘perception of pain’. What is really 
meant by this statement is that accurate 
psychophysical threshold determinations are 
impossible for such patients. Using percep- 
tion in this general psychological sense, we 
have attempted to investigate the perceptual- 
conceptual aspects of pain, as well as the 
reactions to pain, in various psychiatric condi- 
tions. We have also tried to evaluate the in- 
fluence of possible general factors, such as 
age, sex and intelligence level within the 
psychiatric population both by direct observa- 
tion under a standard condition, and by ex- 
perimental variations of conditions. 


THE INVESTIGATIONS 


So far, response to pain has been investigated 
in some 400 patients of both sexes, with an 
age range from 18 to70. Clinically, the patients 
are representative of the general run of psy- 
chiatric admissions to Barrow Hospital and 
to the attached Neurosis Centre, with the 
exception of the organic psychoses and 
epilepsy. 


Apparatus 


The apparáius used (see Fig. 1) was a 
modified version of that originally devised 
by Hardy, Wolff & Goodell (1940). The 
stimulus source was heat, focused through 


a pair of lenses, from a 1000 W, projector 
lamp. 


Meter e] 


Photo-electric 
cell 


Aperture 


Rotating 
disk 240V, 
d.c. 


Diagram of modified Hardy-Wolff heat- 
pain apparatus 


1000 W. lamp 
Fig. 1. 
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Procedure and instructions 
In the first investigations, the patient va 
told that a light was going to be shone on a 
forehead, and that he was to report as all 
as the heat from the light began to feel at A 
painful. He was also told that it was no 
endurance test, but a test of sensitivity- iver! 
cisely the same form of instruction was ei bE 
for every patient. This point must be ring 
phasized because it has a very definite hea 
upon the results of this and other inv2stigat! 
of a similar nature. ; odet 
The patient was seated facing the WO a 
screen, against which he rested his head si L 
seconds before the heat stimulus occi 
Exposure time was 3 sec. in each minute. y 
The heat-intensity was increased 
from a minimum stimulus which W iis 
just perceptibly warm, upwards by eai scrif 
onamicroammeter scale. The patient’sde each 
tion of the stimulus was recorded ale jet! 
exposure. The first point at which thala ed 
reported any feeling of warmth was 160% nt 
and was called the Warmth Perceptio® atiet 
(W.P.P.). The first point at which the Py 
described the stimulus as ‘beginning "in! 
‘hurting’, ‘painful’, etc., was called the h | 
of Verbal Report of Pain (v.R.P-). T™ xp 
has been chosen because the use of the iste 
sion ‘Pain Perception Threshold’ is “nyse 
ing when applied to a non-psychoP i 
procedure such as was used here. In a it” 
experimental problem of this kind, it ‘ail o 
possible nor desirable to pretend to at rand, 
chophysical exactness by any of the B: df 
methods, such as use of ascending gil 
scending series, constant stimuli, 4” 
techniques. jo? 
IE at the v.R.P., there was no se a 
wincing or withdrawal from the spa H 
heat-intensity was again increased UP 
Reaction Point (P.r.P.) or the maxi™ 
intensity available was reached. 


= 


d 
RESULTS ures ud 
The distributions of the three me45" ic 


uro i) 
(W.P.P., V.R.P. and P.R.P.) for 25605 e sh? 


depressive patients of both sexes» * 
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0 oe 2 below. For much of the work, 

fet as the minimum and 340 the maximum 
“Intensity obtainable. 
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Mean=283 
S.D.=72£45 
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a 
Di Abscissa=heat pain scale 
istributi 
ne tion of Warmth Perception Point, 
pepon GE Pain and Pain Reaction Point 
urotic and depressive patients. 


thet aiao 
Rl 3 distribution of v.r.P.s extends over 
With © whole range of stimulus intensity 
Variabili nea at 260, sp. 72+45. This 
rat Toor, m3028) is greater even than 
he istri ed by Chapman & Jones (1944). 
Mean ; bution of w.p.p.’s is also wide: 


oran 3 S.D. 56 + 3-5, as is that of P.R.P.S: 
A ien S.D. 724-5, While the majority 
son, ÈP.s lie towards the higher end of 


Cal, 
Were aig are, as was expected in view of 
Sarly, = aa of patients who react 
those wh tents who did not report pain, 
No mum int © did not react to pain at the 
hig. tichas are grouped separately as 
Pgrams, ers (N.R.) in the V.R.P. and P.R.P- 


in y © Prob 
the hi o able causes of the variation shown 
&tams are analysed below. 


CAUSES OF VARIATION 
1. Age 


Within the group of patients classed as 
neurotic or depressive, age appears to be 
one of the main causes of variation in V.R.P. 
The product moment correlation between 
age and v.R.P. is highly significant (r= +0:31, 
P <&0-01) indicating that the older the patient, 
the more likely he is to have high pain 
tolerance. Had schizophrenics on the one 
hand, and organic psychotics on the other, 
been included, the correlation would have 
been lower, owing to the fact that some 
young schizophrenics have a high pain 
tolerance while it is likely that some elderly 
dementing patients have a very low tolerance, 
similar to that observed sometimes after 
leucotomy. 

w.p.p. and age show no significant relation- 
ship (r= +0°10, P>0-10), and these two find- 
ings taken together suggest that it is not so 
much with respect to sensory discrimination 
that the older groups differ from the younger, 
but in their attitude towards the pain situation. 


2. Sex 
A comparison of the V.R.P.S of the male and 
female patients reveals a second apparent cause 
of variation. The mean for the female group is 
significantly lower than that for the male 
(t=3-61, P < 0:001). As the average age of the 
male group was rather higher than that of the 
female, the two groups were matched so that 
the mean and standard deviation for age were 
identical (Mean age 42:3, S-D- 12:35, N=65). 
3. Verbal intelligence level 
The possibility that differences in verbal 
intelligence level might account for some of 
the variation, as suggested by Clausen & King 
(1950), was investigated by correlating the raw 
scores obtained on the Wechsler vocabulary 
test with V-R-P- No significant relationship 
was found (for N= 172, r= +007, for which 


Pis >0-10). 
42 
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4. Clinical category 

The present findings on a much larger 
number of patients of both sexes substantially 
confirm those reported earlier on small groups 
of female patients (Hemphill eż al. 1952), while 
further observations have been made on the 
effect of E.c.T. on pain threshold in depression, 
and on pain response in schizophrenics and 
post-leucotomy patients. 


(i) Depression 

In general, patients classified as depressed 
tend to have a high pain tolerance, which is 
reflected both in the v.R.P. and P.R.P. Over 
80 % of those patients who did not report pain, 

and of those who did not react to pain, fall into 
this category. Within the depressive group, 
there are several points of interest which are 
worth noting in some detail. 

Patients classified as endogenous depressions 
nearly always have a high pain tolerance, re- 
gardless of their age. Exceptions to this trend 
occur in patients who also show overt evidence 
of motor disturbance. These tend to have low 
v.R.P.’s, but if retested when the motor dis- 
turbance has disappeared, the tolerance is 
likely to be very much higher. In this respect, 
group average results can be misleading and 
inadequate. 

From an analysis of the verbal responses of 
depressed patients it is clear that there are at 
least two ways by which these patients arrive 
at a high pain tolerance measure. In one 
patient, described clinically as a recurrent 
endogenous depression, even the perception 
of warmth occurred beyond the mean point 
of pain perception for the total group. Verbal 
report of pain did not occur at all, the intensity 
of the stimulus at maximum being described 
as merely warm. The depression here seems to 
have, at least temporarily, reduced the verbal- 
perceptual and, perhaps consequently, the 
motor response system to an inert state in 
which stimuli are no longer adequately dis- 
criminated. Insuchacase, it has been observed 
that the transition from just perceptible as 

warm, to painful enough to cause withdrawal, 


K. R. L. HALL AND E. STRIDE 


takes place very suddenly—as though there 
is a wall of inertia over which the stimulus 
intensity gradually builds up until overflowing | 
suddenly into motor reaction of a relatively | 
diffuse kind. Otherwise expressed, there is n0 
perceptual forewarning of pain at all. There 
is some parallel here with the responses © | 
a number of young patients in the early stages 
of schizophrenia. 5 
Another kind of high pain threshold 8 
sometimes found in several of the patients: 
classified as involutional-type depression? 
Here, the verbalization indicates very clearly 
how different is the underlying backgrou? 
to the response. One patient in this cate go 
did not report pain even at the maxim’ 4 
intensity, but, on being asked to describe i, 
nature of the sensation, he said: ‘Well, it vA 
like a lighted cigarette-end being held agah 
my forehead’. This type of patient will i 
quently describe a sensation as ‘burning > ny 
‘very hot’, without, however, making ® t 
admission that it was at all what they aa 
by pain. There is probably very little, if nes 
difference in perceptual discrimination 1” ; als 
patients from that of other patients or nor ae 
They do, however, differ markedly 1" f 
attitude towards the stimulus, in their €Y 3 8 
tion of it as painful or not painful. thes? 
demonstrated also by the fact that jy 
patients report the stimulus as perceP so 
warm as early in the scale as most patie? 
similar age. yoli 
Not all those patients classified as 10 git 
tional or agitated depressions have @ hig i) 
tolerance. Some show alow verbal-perer al 
response probably due to associated one je? 
disturbance—for example, two female P60) 
of this group have v.r.p.’s of 150 4 40 
which is well below the female average ©” pi! 
It will be apparent from these rest“ yin! 
one would certainly not be justified indr pa 
any general conclusions as to any tyP r sit 
response pattern and, although map ti 
cases tend to have a high tolerance, se sh 
indifference, to pain stimulation, 5° 
a type of response nearly akin to t 
emotionally disturbed neurotics- 


P 


alu? 
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ii 
(ii) The effect of Electro Convulsion Therapy 
on pain response 
es on the effect of E.c.T., on a group of 
"toon shown graphically in Fig. 3, 
how aes aa clearly that patients who 
ae i inical improvement with this treat- 
on ave a significant lowering of response 
pain (t=3-04, P<0-02). 


Pre-E.c.T. Mean=340 


X-XPost-ECT. Mean=304 


D R 
Depressive patients 
improved with E.C.T 


160 


l 5 10 


an 


Depressive patients 


i 
nimproved or untreated Ist test. 
200 Mean =340 
i 9 17 
Patients 


18.3. 
agar ; showing G)changein Verbal Report 
erapy P successful’ Electro Convulsion 
erbal R, ourse; (ii) relative lack of change 1n 
treated eport of Pain in unimproved or un- 
patients. 


Fy 

x : Ta graphs it will be seen that eight 
With Bop patients who improved clinically 
, ne had lower v.r.p.s. In contrast with 
a Pro ata on the seventeen untreated or 
a hour i patients either tested twice within 
a Tetest © an hour and a half on the same day, 
to q3 ted at an interval varying from 1 day 


e ae show a remarkable consistency 
ae at A >0-8). The patient was always 
v a Cas he same time of day as On the first 
ah ni diurnal variation should be a rele- 
y ae although previous work had not 

Vi S to be important. Only two out of 


So 
chan, testing, while three showed posi- 
88, i.e. higher v.r.p.’s. These patients 


were comparable clinically to the E.C.T. group, 
and there is no reason to suppose that this 
finding is due to sampling differences. 

It might be thought that this effect on the 
pain thresholds is due not so much to the 
alleviation of depression as to the action on 
the brain of the electric shock stimulation. 
It is possible, for example, that E.C.T. might 
produce a lowering of threshold comparable 
to that seen in the post-leucotomy patient. 
In this case the thresholds might return to 
their pre-shock level as the after-effects wear 
off, just as the levels of the post-leucotomy 

atient tend to return to their previous level. 

No definite answer on this point can be given 
atthe moment. Although two patients showed 
reversion to the pre-E.C.T. level, this seems to be 
associated with their relapse and return to 
their previous state of depression. Further 
retest figures are being collected on patients 
who have had a course of E.c.T. but who 


have not responded to it. 


(iii) Anxiety 


In regard to the pain response of neurotic 


patients, the anxiety cases typically have a low 
average V-R.P. and P.R.P. This tendency 1s 
shown in Fig. 4 in which the mean V.R.P.S 
for anxiety patients and depressive patients, 
matched for age and sex, are contrasted for 


each age decade. 


300 
2 
æ% 200 
ž 


10—20- 30- 40- 50- 60- 
29 39 49 59 69 


Age decade 


Fig. 4. Mean Verbal Reports of Pain for anxiety 
atients (shaded) and depressive patients (un- 
shaded), matched for sex and age, shown in 
relation to age decade. (N= 39 pairs.) 
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The statistical significance of these results, 
treated by analysis of variance, is summarized 
in Table 1. 


Table 1. Summary of analysis of variance 


for data of Fig. 4 
Value Probability 


Source of variation of F level 
1, Between anxiety and de- 19-0 <0-001 
pressive groups 
2. 20-29 years: between 26:5 <0-01 
anxiety and depressive 
3. 30-39 years: between anxiety 1-3 >0:20 
and depressive 
4. 40-49 years 
(i) within anxiety: between 3-0 >0-05 
groups 
(ii) within depression: 5-0 <0-05 


between groups 
5. 50+ age groups: between — = 
anxiety and depression 


It will be seen from this summary that 
the overall difference between the V.R.P.s 
of anxiety patients and those of depressive 
patients is highly significant, the former re- 
porting pain much earlier. The significance 
of the apparent trend in Fig. 4 for the increase 
of pain tolerance in anxiety cases to be related 
to age, except within the 40-49-year-old group, 
is borne out clearly by the analysis in this table, 
the anxiety patients showing highly signi- 
ficantly lower thresholds in the 20-29-year 
decade only, while, in the 40-49-year decade, 
the two groups differ chiefly in their within- 
group variability, the depressives tending to 
be consistently high whereas the anxieties 
show a greater range of variation. The ten- 
dency for the anxiety cases in this group to 
respond earlier than those of the 30-39-year 
decade may be due to the presence of a greater 
degree of emotional tension occurring in the 
female patients near the involutional period. 

The main point to emphasize in these results 
is that the anxiety patients obviously tend not 
only to react earlier by wincing or withdrawal 
but also tend to perceive and make verbal 
report of pain earlier. It is also of interest that, 


although these two classes of patient differ so 
much in v.R.P. and P.R.P., there is very litt? | 
difference in their warmth perception pointy 
This would suggest that the observed E. 
ferences in pain response are due to difre aaa 
in central attitude or expectation rather t on 
in some peripheral physiological sensitivity f 
anatomical characteristic. It is possible t 
monstrate, for example, in many neurotics i 
their early response is due to anticipa a 
pain in the following way. If a out 5 38 
reacted early, and reported ,the stimu "a ' 
painful say, at 180, one can sometime the 
tinue raising the intensity well bey eto 
first P.R.P. and v.R.P. up to perhaps 260 

the patient again reports feeling pa on 
anticipatory nature of the neurotic e ex 
is also clearly demonstrated in a furth f 
perimental variation to be described larei 


as 


(iv) Schizophrenia pi 
So far we have studied only fourteen K t uf 
phrenic patients, so that our findings tego ; 
likely to be representative of this wide CO" ra 
They tend to vary considerably, bot e mig" 
individually and within the group, 280" uf 
expect, but the overall results for th® © ogi 
show a very high y.r.p. and P-R-P-, 
V.R.P.=312, mean p.r.p.=321), Pat 
in view of the fact that eleven out of the o 
are under age 30. This, of course, 1$ i 
an unexpected finding in view of the W ow? ‘i 
and indifference to external stimuli $ sat) ; 
many schizophrenics, but it is H 
stress this point in connexion with ne 7? 
by Malmo & Shagass (1949) on t ds% 
response of schizophrenics to 4 p to 
so-called ‘painful’ stimuli. There sen s 
no justification whatever for assu™ i 


patients to be ‘perceptually norme age f 


foutt? 


0 


patients, there will, as Malmo & Y" “tof ii? 
served, be no adequate directed ily 10 ob 
sponse, but this may be due prim?! cell ip 


fact that the afferent stimuli are 2° d hat w 
and conceptually related to pai”, as by 
“mental set’ towards the task inde oti 
form of instruction is relatively 1° 
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O) Effects of leucotomy 

ne pa unsystematic observations 

A et because they seem to illustrate 

ee ~ e penera point that alteration in 

thee RA E pain is the fundamental change 

M place, at léàst temporarily, as a result 

DA peration. 

ie who showed gross abstraction 

hale the nt (scoring about half, or less than 

ee a. previous level on seven abstraction 

four Ans Cee 10-14 days after operation), 

Bing: for ed very much lower V.R.P.’s, drop- 
> example, from 


350 (pre-) to 90 (post-), 

Inthe 320 (pre-) to 100 (post-). 
higher oe patient, the v.R.P. was considerably 
Post.) ee altered from 250 (pre-) to 360 
later, thre hen retested one to two months 
tion tise: of the four low v.R.P./low abstrac- 
their pre- nts reported pain at a point close to 
had, at tl Operation level and abstraction scores 

he same time, considerably improved. 


The; 5. Effect of instruction 
as ee of ‘mental set’ or ‘attitude’ 
Sttuctional “nen by varying the original in- 
Tst variati procedure in two ways. In the 
told oni rot (Condition 2) the patient was 
felt each. to report the nature of the sensation 
that this time. No instructional set was given 
of Bine to be a pain experiment. A group 
We Be. “seven patients, of both sexes, mean 
Clinical] » age range 20-44, and comparable 
Bateg v With the main group, was investi- 
ative he mean v.r.p. of 306 for this alter- 
that o Ey cedure was significantly higher than 
vesti 17 for a matched group of patients 
Pgo. a under the usual condition (¢=5°69, 
TSlationat, Further, there was no significant 
M BM ings: , under this condition, between 
Or femal age, nor was there the same tendency 

€ se es to respond earlier than males. 

Atte ae variation (Condition 3) was an 
Patie s T induce an objective attitude in the 
ae each | Be Subject was asked to concentrate 
Porteg individual stimulus. Each time he 
that he felt the stimulus, he was 
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shown a card on which were printed ten 
different grades of heat-pain sensation, as 
shown below, and was asked to choose the 
grade which seemed to him appropriate for 
the stimulus. 


Warm Hot 
Tingling Tingling 
Not hurting Hurting 
Stinging Stinging 
Not hurting Hurting 
Burning Burning 
Not hurting Hurting 
Pricking or Pricking or 
stabbing stabbing 
Not hurting Hurting 


A group of twenty-three patients of both 
sexes, mean age 32-7, age range 22-44, was 
tested under this condition. The mean V.R.P. 
of 317 for this group was significantly higher 
than that of 255 for a matched group of 

atients tested under the usual procedure 
(t=5:37, P<0-001). As under Condition 2, 
there was no correlation between age and 
v.R.P. under Condition 3, nor was there a 
significant sex difference. There was no signi- 
ficant difference between the y.r.P.’s obtained 
under Condition 2 and those obtained under 
Condition 3. 

These results indicate clearly that both the 
relatively neutral and the relatively objective 
and deliberate attitude induced by these two 
forms of instruction can raise the group 
average by reducing anticipation of the pain- 
ful nature of the stimulation. 


DISCUSSION 
Before trying to interpret these results in terms 
of their possible general psychological and 
psychopathological context, the main findings 


will be summarized. 
First, age is an important factor which 


affects verbal response to pain, so that the 
older the patient js the more likely he is to 
have a high V-R-P-» at least within the mixed 
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neurotic and depressive groups we have 
studied. This, of course, confirms Chapman 
& Jones’ (1944) observations on normals, but 
it seems clear from our results that the effect 
of age upon V.R.P. is primarily due to central 
attitude and not to some deficit in peripheral 
sensitivity. This is a point which Flanders 
Dunbar (1944) brought up in discussing 
Chapman & Jones’ findings and our two 
additional findings, (1) that the correlation 
of age with w.P.P. is low and non-significant, 
and (2) that the correlation of age with v.R.P. 
using the two different instructional pro- 
cedures is also non-significant, certainly sug- 
gest that the central, inhibitory factor is far 
the more important. As Kubie (1941) says: 
‘In the aged, the inhibitory process has been 
likened to a clot in the nervous system through 
which the excitatory process can barely pene- 
trate.’ Nevertheless, this holds good only 
within the non-organic range, and Stengel & 
Oldham (1953) have reported low reaction 
thresholds to various forms of pain stimula- 
tion in senile dements. This would certainly 
fit in with the interpretation of the pain results 
used here, for cortical atrophy leading to con- 
ceptual deterioration and behavioural change 
would seem to disinhibit the patient’s responses 
rather as leucotomy has been found to do. 

Secondly, female patients of comparable 
age and clinical category tend to report pain 
earlier than do the male. Again, as the two 
groups do not differ significantly in their mean 
W.P.P. or in their mean V.R.P.s under Condi- 
tions 2 and 3, it seems probable that the dif- 
ference is primarily due to attitude, to learned 
Tesponse patterns rather than to anatomo- 
physiological differences. This supports the 
suggestion made by Kennard (1952), who was 
also able to demonstrate that difference in 
skin thickness did not account for the dif- 
ferential responses of her female and male 
non-psychiatric patients. 

Thirdly, verbal intelligence level, obtained 
on a vocabulary test, has no Telationship to 
V.R.P., so that Clausen & King’s (1950) hypo- 
thesis is refuted in so far as our patient-groups 
are concerned. It is, of course, Possible that 
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other measures, such as those of intellectual 
attitude, the synthetic or analytic approach 
might reveal some common temperamenta 
factor. 

Fourthly, there are quite clear inter-grouP 
differences in v.R.P. between the an | 
patients, on the one hand, and the dept e 
designated primarily endogenous- and A 
schizophrenics, on the other. This is ‘a | 
where age and sex are kept constant. Itis i 
apparently true that, as age increases, SO a 
the v.R.p.s of the anxiety patients incre 2 
until they differ little, if at all, from thor 
the depressives. Probably, there is, 1n tin 
a basic depressive, inhibitory compone a 
allor most of the overtly anxious older pa ay 
but this point requires much further inves i: 
tion, preferably on a small sample of MF 
very carefully studied both from the a 
and the experimental side. The early a 
siveness of anxiety and other neurotic Pa" of 
is a confirmation of our own previous “a 
Chapman and others’ findings, but the Y that 
different forms of instruction has horn 4 
the low v.R.P.s are mainly due to the at the 
tion of pain induced by the mental set 
instructions. eats we 

With regard to the high v.r.p. patie? pate 
have noted several different underlying net 
terns of response, which will receive vine 
elaboration in a later paper. The high with 
in the schizophrenics is usually associati et 
very poor mental set and slow resp "i rhe 
non-painful visual and auditory se de 
relationship is also found in some of pe! 
Pressive patients, and there seems a com 
relatively generalized unresponsivene™ jon 
mon to both groups. In other dep! nd“ 
however, and in some mixed neurotio ol? 
tions, the high v.r.p. is associated W! se? s 
tively quick and well-maintained r ors us 
neutral stimuli. This seems to indicat? d A 


ff 


illustrated by the verbalization quote’ ei 
the male involutional depressive) that wih 
V-R.P. is due to an inhibitory attitUC” sect a 
may be more or less confined in its © 40", 


> Or Jess © ; n 
unpleasant stimuli, fatigue feelings» * lh 
There are, of course, many more Tê » 


. esta 
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eee which it is hoped will be brought 
Eois: more clearly in further investiga- 
D a general interpretation of these 
(i) learnin n now be attempted in relation to 
Ceper mecharisms; (ii) constitutional- 

@ A mental types. 
studied ¢ is well known, workers who have 
cin era neurosis in animals have 
as Sieur (ost behaviour analogues which, 
ave dh ae and Russell Davis (1952) 
in their a ne shown, can be very relevant 
Sea Ee en to some aspects of human 

Thths isorders. 
pain fe of the early, anticipatory response 
Vation of x amounts quite simply to the acti- 
brought ab conditioned avoidance response 
signal of t out mainly by the preparatory 
Sa cere wora pain’ in the instructions. 
49) has id by Schiff, Dougan & Welch 
More Sesto own, anxious patients condition 
Normals X to a painful stimulus than do 
Of the néon Eoi experiment, the association 
and the a itioned stimulus (electric shock) 
made, as ee signal was very quickly 
Tesponse The shown by the psychogalvanic 
early avaja he development of a generalized 
E epopee to painful stimuli 
blished i patient may, ofcourse, bea long- 
Constitutio cna in some cases built upon a 
"Ons of sag weakness of the inhibitory func- 
Preferg to e brain. Mowrer (1952), however, 
central fe treat neurosis, with anxiety as its 
a a learning phenomenon 
tion of ae d primarily by a failure of extinc- 
Once ap tly response tendencies which were 
altered p priate but are no longer so in the 
ords, thes ronmental circumstances. In other 
€ individ € tendencies persist, and, asa result, 
the perso ual fails to achieve an integration of 
Perhaps ality, This integration failure can, 
Tein oa ed quite clearly in terms of 
t ma oe conceptions of failure to learn 
Stour tipi necessary spatial or temporal 
responses achieve a goal. The anticipatory 
May perh to pain in many neurotic patients 
dueto hee be interpreted in this manner as 
Persistence of early learned responses 


to 
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which have not been superseded in the normal 
course of personality development. 

: With regard to the high v.R.P.s, these can 
in some cases be explained along the lines 
suggested by Davis (1952). That is, they may 
be due to a reduction in responsiveness similar 
to that produced in the animal laboratory by 
experimental extinction and consequent habi- 
tuation. Normal responsiveness is suppressed, 
through internal inhibition, but, so it would 
seem from our results, it can to some extent 
be restored by E.c.T. According to a study 
by Fleck & Gantt (1951), E.c.T. may lift 
the inhibition of conditioned responses that 
had become extinguished through lack of 
reinforcement. 

Especially with regard to our present ob- 
servations, however, it is important to try 
to distinguish the generality of the inhibitory 
process. Unresponsiveness is sometimes to 
be found not only to painful stimuli but to 
neutral visual or auditory stimuli. This occurs 
in some depressive states and in some schizo- 
and seems due toa generalized inertia 
of the perceptual-response mechanisms so that 
neither the verbal signals of the instructions 
nor the actual signals of the experimental 
situation can be adequately assimilated and 
acted upon. On the other hand, we have 
drawn attention to those cases in whom the 
inhibition seems more Or jess confined to 
response to painful and unpleasant stimuli, 
so that one may think of these people as 
having a habitual attitude of constraint which 

revents them from responding verbally or 
physically to pain but which does not neces- 
sarily reduce their efficiency of response to 
other kinds of stimulation. Possibly one might 
see the reinforcement of conditioned responses 
of this kind to painful stimuli as deriving from 
the individual's masochistic tendencies to feel 
pleasure, ie. reward, in being hurt. In this 
connexion, an investigation in progress with 
Dr Hemphill on pain response in attempted 
suicidal depression may prove of some interest. 
Where unresponsiveness to pain is built up 
suddenly through the external inhibition de- 
rived from some acute environmental stress, 


phrenics, 
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it is likely, according to Hemphill, that normal 
responsiveness to pain will return when the 
attempt at suicide has been made, because the 
attempt and physical injury may provide a 
disinhibition to conditioned responses perhaps 
analogous to that observed after E.C.T. 

Gi) There are, no doubt, many more aspects 
of the learning mechanisms involved which 
could be discussed, but a very brief reference 
will now be made to the possible relation of 
these findings to constitutional factors. 

Pavlov (1941) as a result of his observations 
of the different reactions to stress shown by 
his dogs, said that ‘...whether or not the 
animal breaks down, and in what form, de- 
pends upon the type of nervous system’, this 
being genetically determined. His typology is 
quite fully described by Frolov (1937), and 
appears to consist of a fourfold classification 
more or less identical with that of Hippocrates 
and based upon relative strengths of inhibition 
and excitation. In applying his classifications 
to mental disorders in human beings, he intro- 
duced his idea of two mutually related signal 
systems, and suggested that there must be some 
innate differential relationships within the 
brain between the second, or symbolic-con- 
ceptual, signal system, and the first, or sensory 
signal system. This innate relationship is postu- 
lated to account for the varying types of re- 
sponse to similar environmental stress shown, 
for example, in the hysterical or the ob- 
sessional or anxiety reactions of mental 
patients. 

The implication of this kind of assumption 
seems to be that the concepts of pain, and 
therefore the verbal and motor responses to 
painful stimuli, will be differently learned 
according to the innate characteristics of the 
individual nervous system rather than as a 
result primarily of different early training. 
His typology would seem, anyway, to indicate 
certain hypotheses for investigation rather 
than to stand or fall by its assumption of the 
innateness of the differences, and the same 
must apply to the other personality typologies, 
such as those of Kretschmer (1925), Eysenck 
(1952) and Sheldon (1942). So farasis known, 


there is, at present, no adequate evidence of | 
significant relationships between pain respons¢ 
and constitutional-temperamental typeS— 
two studies on American university students 
by Janoff, Beck & Child (1950) and Child 
(1950) being quite inconclusive. 


CONCLUSIONS 


The investigations described have raised many 
more problems than they have solved. Not 
enough is known about normal variation using 
this kind of procedure. We only know about 
certain characteristics and factors relevant 
in the pain responses of some groups 9 
psychiatric patients. Out of this fairly vid 
survey, it is particularly important to fo o 
upcertain detailed hypotheses on small samp i 
of patients, and to work out the kind of int 
relationships suggested, not only as betwee 
clinical appreciations and treatment effec 
but as between other psychological finding! 
such as those of conceptual level, mental j 
and so on. In this way, the small-scale expa 
ment can perhaps contribute quite a lot Oa 
understanding of the mechanisms involve a 
the various forms of personality disturbano 
Also, we should be able to study and eval 
intra-individual changes with relatively 1%’ t 
experimental techniques, without losing S¥., ` 
of the necessity to integrate our findings 
relation to general personality theory- 


SUMMARY e 


H 

1. An experimental investigation of | e 
response to pain has been carried out 0” $% ge 
400 psychiatric patients of both sexes: roe 
Tange 18-70, using, as stimulation S0 rol 
a modified version of the Hardy- 
apparatus. 

2. For the main experiment, the patie” 
instructed to report as soon as the heat" pes 
forehead became painful, and three ™ or 
of response were recorded: 


wos 
t ihe 


© Warmth Perception Point wr 
(ii) Verbal Report of Pain Nee. 
(iii) Pain Reaction Point ee 


` 
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3. The main findings are: 


© Within the neurotic and depressive 
patient groups, V.R.P. and P.R.P. become 
significantly higher with age and are higher in 
male patients than in female, ghereas ar 
1s unaffected either hy age or sex differences. 
EA Depressive i and schizophrenic patients 
a. o report pain at a uniformly high level, 
a of age, whereas anxiety neurotics 
ie 0 to perceive and to react early to pain, 
rough ‘his tendency is reduced with age. 
1 Depressive patients who showed clinical 
paeent after E.C.T. also showed a highly 
Eat ee lowering of pain threshold in con- 
a ith a comparable group who were un- 
ated or unimproved. 
fee By varying the form of instruction 
A sige to the experiment, it was possible 
filer ts the response to pain considerably 
an the general average for the original 
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condition, indicating that low tolerance for 
pain is often, in these patients, due to anticipa- 
tion of pain rather than actual experience ofit. 

4. These results are interpreted as demon- 
strating the probability that the major causes 
of variation in pain tolerance, within this 
psychiatric population, can all be attributed to 
differences in central attitude or pain-con- 
ceptualization and not to differences in peri- 
pheral sensitivity. General discussion of these 
differences is made in terms of (i) learning 
mechanisms, (ii) constitutional-temperamental 


types. 
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DEFENCES AGAINST AGGRESSION IN THE PLAY OF 
YOUNG CHILDREN 


By RONALD C. ALBINO* 


There js |; 
Ba ittle doubt that the most stimulating 
contributed s and theories of play have been 
Smee by the psychoanalytic workers. 
Upon ae sucii theories have all been based 
nor the at. ay in which neither the data 
ully re te of reaching conclusions are 
apparent a Rigorous inference is rarely 
invalid ; and, if it were, would possibly be 
Upon Rickie of the incomplete records 
The oii it would be based. 
Specific a teism does not apply to the many 
the me which have been based upon 
analysis a ly derived theories of psycho- 
ial «3 ut designed in accordance with the 
any Set naa of experimental method. 
part fr these more rigorous experiments 
Of the ps a the unrestricted play situation 
ore xa oanalysts, substituting in its place 
e child t ess restricted situation compelling 
1933, 193 o play within certain limits (Levy, 
Keiser ao r 1937; 1943; Fite, 1940; Bender, 
a Š Schilder, 1936; Despert, 1937). 
erning a orkers have discovered much con- 
Ments of e content and determinants of frag- 
li itin play of a specific kind. However, in 
have, — play situation as they do, they 
dnami most cases, prevented the complex 
Pla “ae Phenomena peculiar to unrestricted 
194 ) ome appearing. Erickson (1937, 1940, 
Which i a careful analysis of the manner in 
Points o e psychoanalyst approaches play 
N tha a that a game is a patterned activity 
Wengo, tious elements may be considered 
Yna cing usly determined by psychoanalytic 
He o i Though he does not specifically 
othe ¢ adoption of the psychoanalytic 
Ming "r implies that any exogenous deter- 
in the shape of restrictions woul 


* 
De 
Natar, Sonen of Psychology, University of 
crmaritzburg, South Africa. 


prevent the appearance of these patterns. 
Thus, there are two types of play studies: 
those of the psychoanalysts which suffer from 
the defects already mentioned and, in addition, 
depend largely upon the exercise of intuition 
rather than inference; and those of the experi- 
mentalists which are more rigorous than the 
former but which only deal in a fragmentary 
way with material which the psychoanalyst 
regards as a whole and as patterned in a com- 
plex manner. Between the two are a few in- 
vestigations (Levy, 1936, 1937; Pintler, 1945) 
in which, by allowing play in a situation only 
partly restricted and by a minimum use of 
intuitive interpretation, the patterns postu- 
lated to exist by the psychoanalyst have been 
observed. 
It is the 
(i), that i 


aim of this paper to demonstrate, 
n unrestricted play endogenously 
determined, patterned activities can be ob- 
jectively demonstrated; and (ii), that the 
patterns observed may be explained as being 
determined by psychoanalytic dynamisms. 


THE SAMPLE 


The children were selected from two nursery 


schools of approximately the same socio- 
economic status and in the same town. 
The population of both schools consisted 
of children of parents in the income group 
£400-£800 a year. The fathers were all either 
skilled artisans OT clerical workers. The age 
and sex distribution of the sample is shown 
in Table 1. The sample is not a random one 

the children who 


of the school population, as i 
were selected were only those who submitted 


of their own will to examination. Neither is 
it a random sample of the population of all 
children of pre-school age, for it is probable 
that mothers who send their children to 
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nursery school do so for special reasons. 
This view is supported by the fact that 70% 
of the children in the sample exhibited symp- 
toms of behaviour upset, such as nail biting, 
frequent temper tantrums, marked feeding 
difficulty, night terrors or bed-wetting. The 
incidence of these disorders may be as high 
in the general population as it is in our sample, 
but until it is established that it is the case the 
Tepresentativeness of the sample must be 
questioned. 


Table 1. Distribution of children in sample 
according to age and sex 


Age 
(months) Male Female Total 

30-34 1 — 1 
35-39 1 6 
40-44 4 4 8 
45-49 2 —_ 2 
50-54 5 — 5 
55-59 4 = 4 
60-64 6 Z 13 
65-69 3 1 4 

Total 30 13 43 

METHOD 


To achieve the aim of objective confirmation 
of conclusions reached by intuitive clinical 
studies the following conditions must be 
satisfied : 

(1) The data, must be collected in a way 
which allows all the phenomena regarded as 
significant by a clinician to appear and to be 
recorded. (It is not unusual for investigations 
on the validity of clinically obtained concepts 
to be negative merely because the special 
clinical conditions for the appearance of the 
phenomena are absent.) 

(2) The manner of treating the data must 
permit of investigation of the type of con- 
clusion reached by intuitive methods, 

(3) Both the data and the manner in which 
conclusions are reached should be public. 

The methods finally chosen do Satisfy these 
criteria. 

(a) The play situation 

The world game of Lowenfeld (1939) was 

chosen as the most appropriate technique for 


this study as it occupies an intermediate posi- 
tion between the fully open field of the psycho- 
analyst and the very restricted situations of, | 
for example, Levy. 

The tray was circular instead of rectangular, f 
and the number of toys was fewer than thos? 
used by Lowenfeld herself. This restriction, | 
however, is less than it seems for the child was | 
not confined to the tray. Once he had been. 
introduced to the tray he could play anywhere. 
Some children did leave the tray, though most 
played on it or very near to it. The choice A 
this particular technique proved very for i 
nate, for the tray formed a commencing fora 
for the play, and many of the patterns to 
discovered later in the study could be describ? 
in topographical terms with the tray forming 
a centre to the pattern. Without such a for 
many of the observed patterns would ha 
been difficult to isolate. 


(6) The interview and its recording í 
The play sessions were conducted in a r00” 
in the nursery school. The tray was place he 
a low stand in the centre of the room with i 
microphone of a wire recorder placed direct | 
above it. The recording machine was pia 
on a table in one corner of the room. At toa 
same table sat the person who manipul4! te 
the recording machine and who also W" 
a full description of the game. 


(c) The conduct of the sessions 

The interviewer began the interviews stan 6 
ing close to the tray facing the recorder og 
child usually taking a position with his 
to the recording machine. day | 

The children were interviewed on wera i 
mornings over a period of five weeks, d" tor” 
which time both the recorder and the 4 eh 
viewer became familiar with the oie 
though at no time did they play with 
child outside the play room. 

The subjects were selected by the 
viewer walking about the playground siho 
school and asking the children if they W io 
to come and play in the room. They wer ney 
that there were a lot of toys with which 


A 
jate 
the | 


LG 
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D. 
ta, s: there was no difficulty in getting 
ea it most days there were several 
fad beeni l ing to be let in, and several who 
ve ae asking to come again. 
to pet ee in the research it was difficult 
ee jects, the unafraid having been the 
left. A age themselves, only the timid were 
allpwingax latter were induced to enter by 
M other child, who had already been 
child bei ed, to come with them, the second 
timid ahi asked to leave the room when the 

fw mr sea absorbed in his game. 
they coul ren could not be investigated as 
uld not be induced to enter the room 
ap means: 

for seine viewer and recorder were the same 
nal object pe Both were kept ignorant of the 
the possibl D ci research in order to eliminate 
Conscious z istortion of the records by un- 
with the ias. Both were well acquainted 
and the procedures of free-play interviews, 
Peutic pla PEENIEREN had conducted thera- 
backgrou re himself. They had a fair 
neither had a psychoanalytic theory, but 

Nitie: of een psychoanalysed. 
cither the the children appeared to notice 
recordin, microphone, or the person who was 

Y the ve nor did they appear at all inhibited 
(This Sed ofa second person in the room. 
Person w ifference of the child to a second 
it has gj a most striking and unexpected and 

era 1ce been observed in ordinary play- 
PY situations.) 
Seon conducted the session ac- 
views, the usual rules of psychoanalytic 
Ver gy ng. He was non-directive in that he 
Play in Bgested to the child that he should 
Strugi 2 Particular way after the initial in 
Uninyoly, to build a world. He preserved an 
Sona ity ed, but friendly manner and his per- 
Was ay as such thata permissive atmosphere 
qe E S present. 

A not j erviewer made occasional notes but 
destro a tilps in note-taking to an extent that 
a heint his contact with the child. 

‘ke o Te lasted an hour, unless & © 

eave before that period ended. 


Sordi 
Mtep 


hild 
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(d) The final protocol 

The records of the child’s speech and his 
non-verbal behaviour were combined into a 
single typewritten protocol (Table 3B). Thus: 
the final protocol contained a full description 
of all the child did and said during the session. 

It is inevitable that much did not get into 
the records—slight nuances of behaviour, the 
behaviour of the interviewer and the ‘atmo- 
sphere’ of particular moments of the session 
were obviously missed. However, the data are 
as fullas the method allows, and arean accurate 
record. 

(€) The interpretation of the 
final protocol 

Before the protocols could be dealt with 
they had to be reduced in length in such a 
manner that nothing was lost and the dynamic 
patterns of play were retained. 

Several methods were tried but discarded, 
including rewriting the record in a short form 
and attempting to describe dynamic systems 
directly from the protocol. These and some 
other methods were discarded because they 
were either too crude or subjective. Finally 


the following method was adopted: 


(i) The isolation of ‘aggressive episodes. Each 
d several times, until 


protocol was carefully rea 
the investigator was clear which parts of the 
game were overtly aggressive These episodes 
were underlined and numbered serially in 


Roman numerals. 

Gi) Thedemarcation of the onset and termina- 
tion of aggressive episodes. The points at which 
each episode began and ended were marked. 
These points usually differed from the original 
marking, the onset coming somewhat before 
the underlined episode and the termination 
somewhat beyond it. 

The determination of these points was some- 
what subjective compared with the objective 
and unequivocal classification of an aggressive 
episode. However, inspection of the final 
marking of the records showed that a rule had 


in fact been followed: so long as the child 
continued playing with the same intensity, 
and without a pause, in the same part of the 
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tray as he was during the aggressive episode, 
the play was regarded as being connected with 
that episode and as its termination. However, 
as soon as the game ended and different toys 
or a different place on the tray were used, the 
game was regarded as ended. One additional 
criterion was used: any behaviour of the child 
which could not be regarded as a new game 
(pauses, leaving the room, inconsequential 
conversation, etc.) was included in the terminal 
phase of the episode. Such behaviour seems 
to be more closely related to the preceding 
aggressive episode than to the following epi- 
sode because it usually appears suddenly in 

the midst of an aggressive game and bears 
neither a relationship of content nor form to 
the following episode. (This type of play is 
broadly the same as that called tangential by 
Pintler (Pintler, 1945; Pintler, Phillips & Sears, 
1946).) 

Similar criteria were established for the 
onset. Most children did not begin an aggres- 
sive incident abruptly, but would start to play 
in a non-aggressive manner with the toys later 
to be used aggressively. Onset was defined as 
the point at which this play with the toys later 
to be used aggressively began. The demarca- 
tion of onset was, however, more arbitrary 
than that of the termination. 


Table 2. The criteria for division of an 
aggressive episode into three phases 


Phase 
Onset 


Criteria 
Play with the toys later to be used 
' in the active phase 


Active Play demonstrating overt aggression 


Termination Overt aggression absent but play 
continued at the same intensity 
with the toys of the aggressive 
game, a pause, abrupt termina- 
tion or abrupt change of game 


Gii) The final classification of the episode. 
Each episode was then abstracted from the 
record, and the central part in which overt 
aggression appeared was called the active 
phase. The sections before and after this were 
respectively classified as onset and termination. 
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The criteria for classification are suñt- 
marized in Table 2. 

The period between the termination of one 
aggressive episode and the beginning of another 
was regarded as transitional play. If two or 
more episodes were not separated by transi- 
tional play they were given the same number, 
but were distinguished by a letter. 

(iv) The analysis of the data. Each of the 
twenty-three aggressive protocols was finally 
reduced to a table in which each row repre | 
sented an aggressive incident and each ool 
a phase of the incident. The material in Re 
table was thus an abbreviated version of n A 
original protocol. It was from these table 
that the results were taken. Table 3 is a P% 
of one such table for a particular child, K 
the relevant section of the original recor 4 
also quoted in order that the reader ™ 
clearly understand the process. 

The example given is one chosen 
illustrate the defects of the method t 
virtues. In most cases the classification yer 
much more obvious and precise. Ho 
it is most important to make some esth? is 
of the precision of a study of this kind aa 
can only be done by emphasizing its °° 
rather than its virtues. ly b& 

It is necessary to distinguish carefully sed 
tween those elements in the method end 
which are objective and those which E i 
upon subjective impression. The first Y" ost 
lining of the aggressive episodes was ae 0 
objective part of the technique. Any Fr cat 
once aggression has been defined, cou! 
out the classification and the results WO” pre? 
the same as those of the author (a test est 
records (thirty episodes) gave identica r (0s 
for two classifiers). The definition of ae 
sion was a simple one; any play 1” gst 
physical or verbal attacks were made or ie 
lated, or in which physical injury t° ulat? 
or persons was demonstrated or P® 
was regarded as aggressive. scaly 

Subjectivity did enter into the clase ject i 
of onset and termination as is €Y" opti 
Table 3. In some cases onset impor avio” 
faded into the transition phase of 


more ig 
than if 


fects j 
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Table 3 


A. Sample of a final tabulation of a record 


V. Lo 
* SOng pause. Y i 
ou Throws soldier down Takes out cannons but ceases Continues taking out 


can’t play with 


r stairs 
this soldier ; (repeats 


twice) 


aggression 


toys, cannons, 
robots 


VI. T 
+ Takes o it soldie 
t soldier (a) Accuses Recorder Denies Recorder broke cot 


» 4nd th 
en cot of breaking cot 


(b) Asserts twice that Refers to Mummy sleeping in Picks up toys 


gho-gho broke 
cot and another 


toy 


B. Secti me 
ection from an original protocol showing first marking of aggre: 


Long Pause, 


cot. Talks of sleeping on 
brother’s bed. Obsessive 
making of animals’ stand 


ssive episodes 


Youc 
an’ i ; 
Erow hd with this soldier. Putting this away now. 
own the stairs. They throw him down the stairs. Naughty one. 


Gonn: 
a A < 
play with this (cannon) now. Got two of these (cannons) now. 


Go 
t a lot of these now. 


akes 
cannons o 
ut. Takes out robot. 
What’s this? 
What do you think? 


It’s 
4 soldier, Who broke this cot? 


O, no 
t that man, It was a gho-gho that broke it. 


Toke this to A 


ho b - 
roke this cot? It was a gho-gho. We had a cot like this las 


. Where do 2 
n Jimmy's ee you sleep? 


N Ca: 

e E d and this can stand. These two can s 

lot of ee here and those horses are standing 
hese, lot of these. Me can pick up these. All over the do; 


ar 


id 
dig 2t and likew? ais à 
» likewise, termination 1S often 


tto dict; 
dete P ee eng from a following transi- 
po, nation ae the effect of inaccurate 
of i e final the terminal and onset phases 
ang Sèt is not results is not great. The phase 
eh e Pae ed in the results at all, 
the Precise end ion is considered as a whole. 
ings e of the latter does not influence 
"the ag Xcept to restrict them if put too 
Bressive episode. Put too far from 


the 
a 
p SBressive epi ae x 
ed, p, pisode, which is the most likely 
Ych, XXvir 


t night. Mummy sleeps in a cot. 


tand. (This continued for some time.) All these 
there. Two of these (cannons). Lot of these, 
gs are barking. . -- 


le effect, as it is the play 
the aggressive episode 
st to our findings. 


event, it would have litt 


immediately following 
that has contributed mo 


RESULTS 


(1) The distribution of aggressive games 
in the sample 
Table 4 shows the distribution of aggressive 


games in the sample. Aggressive games were 


those in which at least one aggressive episode 
5 
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occurred, non-aggressive were those in which 


(i) Confined to tray 
there was no aggression. 


E.g. He’s gonna shoot some cows too. 


Tt will be seen that only twenty-three child- 
Ten im the sample played aggressive Tames, 


Table 4. Distribution of aggressive and non- 


aggressive games in the sample according to 
sex 


Male Female Total 
Non-aggressive 12 8 20 
Aggressive 18 5 23 
Total 30 13 43 
x?=0-0218. P=09— 0:5. 


Previous studies have shown that older 
children tend to be less aggressive than younger 
(Bridges, 1931; Bender et al., 1936) and that 
girls tend to be less aggressive than boys 
(Jersild & Markey, 1935; Dawe, 1934). The sex 
difference in our sample can be attributed to 
accidents of sampling, for they would occur 
by chance alone in nine cases out of ten 
(Table 4), whilst the age difference (Table 5) 
can be regarded as significant as it would only 


occur by chance alone in five cases out of a 
hundred, 


Table 5. Difference between mean ages of 
aggressive and non-aggressive groups 


Mean age Standard Fre- 

(months) error quency 
Aggressive group 53-3 12-81 23 
Non-aggressive 51:0 Ti 20 


group 
Difference between means = 23 
Standard error of mean difference = 14-65 
t=0-1706 
P=0-05 
(2) Patterns of termination of aggressive play 
Many forms of termination Were observed, 
but all could be classified in one of the cate- 
gories listed below. The definition of these 
categories is given with an example to illustrate 
each. 
(a) Retreat. The child merely separates the 
aggressive toys from the Others, or Separates 
himself from them without leaving the room, 


(More talk of shooting cows.) 


Wr gonna to Pur this one bliep ome $ 


lorry and go for a ride. 
(Scene with two cows fighting.) 
The other cow scra¢zhed him. 
That man must be over there (moves man 
away from fighting cows). 
Gi) Leaves the room 
The child suddenly ceases the game, leaves the i 
room to return later, 
E.g. It’s broking all the things now. Go away 
from me, 
(Goes outside.) 
(Returns.) 


iii) Going to sleep ae 
The child asserts that either the agent or obje° 
of aggression has gone to sleep. tl 

E.g. They shoot all the cows what bite the lit 
cows. The cows don’t let the little com 

go and have water. There’s a big ©° 
what bites his little cow. a 
All of them going in the house to sleeP a 

the cows. The cows can go in the hous 


e 
S 


(b) Inhibition. Those instances in which a 
child refuses to play, or suddenly turns, vi 
or without a pause, to another game unrelat A 
in content to the previous aggressive epis? 
The subclasses are self explanatory. 


(i) Silence and pause in play 


the 
E.g. Shoot the soldiers. Shoot the cows 04 
mans. 
(Pause.) 


(ii) Verbal refusal to play 
(iii) Change to another game 
E.g. Little boy going to shoot the little bY: 
(Changes the subject on being asked why’ 3 
This looks like a doctor.. .. pang? 
Tt will be seen that in this example the tio” 
was determined by the experimenter’s ve ; 
In most defences of this kind this was obSeT 


ah th? 

(c) Enclosure. Those cases in which gis 

child encloses the aggressive agents OF one 
or in which he builds a barrier betwee? 


(d) Formation of repetitive symptoms: essi 
cases in which the child closes an agg" 


é 


| 


i 


| 
. 


6 
er 
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act b : 
a Y continually repeating a non-aggressive 


wae n TAG piou Played very aggesinay 
. toys and had buried both objects and agents 
A eon after aggressive episodes. He then 
is >. e clear the traysof toys and to pat the sand 
a e continued over and over again. 

t sheep in ditch—sifts sand over graves— 
digs ae ap. Hammers sand with a gun and 
mene a eep again. Rough and violent: move- 
A he sand. Puts sheep in toy box. Collects 
Soot ri and throws them violently in boxes. 
Ss Over sand. Continues to pat sand in tray. 


Earlier j ae z 
arlier in the same game a similar episode 
Occurred: 5 


E.g. He buries the gorilla. 

Unearths the gorilla, shoots it, buries it 
again. Covers it neatly and smacks the 
sand continually and mutters ‘fast as 
you can’. 


(e) Reparation. The child makes reparation 


Or an ag . 4 B 
y gressive act by turning aggression on 
to himself. y 8 Ags 


E.g. One’s shooting you. 
And now? 
Now he’s not. He’s coming to shoot me. 


an ) Enlisting the aid of helpful figure. The 

menti terminates an aggressive episode by 
a toning a helpful person, such as a doctor, 

ag 2 he implies, can undo the effects of 
Bression. 

ae) Denial. The aggressive qualities of the 
Sressive game are denied. 


E. : 
8. All over the dogs are barking. 

Why? 

Hey? 
Why? 

Hey? 3 
Why? 

Hey? 7 
Yes? 

Pram must drive slow, slow, slow, drive 
slow, drive slow. Can’t bark, can’t bark, 
can’t bark (repeats five times in all). 


T s 
is ‘oh defence, which will be referred to later, 
Sever anaes of a composite one showing 
al defensive mechanisms combined. 
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(h) Undoing. The child performs an act 


which reverses the effect of 2 previous aggres- 


E.g. Now the cow’s dead. Killing everyone 
dead. (All figures and animals on tray 
are killed.) Now here they are standing 
up. Here’s one and there’s one, there’s 


one and there’s one. 


(3) The distribution of various 
forms of termination 

Four of the twenty-three aggressive games 
were continuously aggressive and therefore 
lacked terminal phases. The frequencies of 
the various forms of termination observed in 
the remaining nineteen games are displayed 
in Table 6. It can be seen that the most fre- 
uent types of defence are retreat (31%) and 
inhibition (25%), with enclosure coming third 


(16%). 
Table 6. Frequency of occurrence of each 
type of termination 


o, 


frequency Total 


(a) Retreat 
G) Confined to tray 18 — 
Gi) Leaving room ll — 
Gii) Going to sleep (sug- 2 31 
gested; the child does 
not actually sleep) 
(b) Inhibition 
G) Silence, and pause in 12 — 
play 
(ii) Verbal refusal to play 2 — 
(iii) Sudden change to another 11 25 
game 
(c) Enclosure 16 16 
(d) Formation of repetitive 11 11 
symptoms 
(e) Reparation 1 1 
fp Enlisting aid of helpful 4 
figure 
(g) Denial 3 3 
(h) Undoing 9 9 
observed 


(Enclosure has previously been 
to be a feature of the play of 4- to 5-year- 
old children (Michael & Buhler, 1945), and 


5-2 
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retreat and inhibition are frequently men- 
tioned by child psychotherapists as being 
common during therapeutic play sessions.) 


(4) Complex terminations to single 
aggressive episodes 


The termination of a single episode may be 
followed immediately by a further aggressive 
episode, and in some cases a long series of 
such alternations of aggression and termina- 
tion may occur. In some cases the terminal 
phase may have a complex structure and be 
composed of a group of various kinds of 
termination. It is thus possible to isolate two 
patterns of aggressive play; those in which 
there is a continuous alternation of aggression 
and termination and those in which a complex 
terminal phase follows the aggressive episode. 

The complex terminal phases which could 
be easily isolated consisted of a series of 
terminations, each of which appeared to 
develop out of the earlier ones. A charac- 
teristic of such terminations- is that there 
appears to be a gradual disappearance of 
aggression and its replacement by a termina- 
tion which is free of aggression. The following 
abstract from a record is a good example of 
such a complex termination in which all the 
features observed in other examples are 
evident. 


(5) Complex patterns involving a whole 
game or several episodes 

Besides the patterns already described, 
which were limited to single episodes, of . 
sequences of episodes separated by transi- 
tional play, there were” patterns which ex- 
tended over several distinct episodes or even 
over whole games. 

(a) Repetitive patterns. It is impossible to 
include a full protocol to demonstrate the 
development of repetitive patterns of play. 
Those children showing this phenomenon 
had, however, the following characteristics í 
in their play: d 

(i) Early in the game repetitive termination 
to single episodes occur and these are some 
times repetitions of aggressive acts; e.g this | 
man must shoot this lady, repeated five times. 

(ii) Precursors often occur in the form ° 
terminations which arelater to be incorporate 
in the repetitive act, e.g. a child who ended hi 
game with a continual patting of the sand hag 
previously in the game buried aggressive figu’® 
and patted the sand over them. At 

(iii) The repetitive act appears slowly- 4 
first a mild repetition arises but is not repeat? 
frequently. Later in the game the repetit 
act occurs with greater frequency, and us 
repetitions in a single act are more numer! 
than earlier in the game. 


No. Onset Active phase Termination Transiti” / 
IV It’s Claud’s (a) Long shooting Molly's got a doll Not 
soldier episode 
(b) Molly broke 
her doll Cannot get in. Puts soldier in another 
house and says he is shooting. Puts all 
figures on tray into houses. Soldier 


still shooting in his house. Soldier goes 
to sleep. Then says soldier’s house is 
his own house with a bed like mother’s 


In this example three defences occur; en- 
closure, going to sleep and then denial in 
which the house with the aggressive soldier 
becomes a house like the subject’s own with 
a bed like mother’s which is, presumably, 
safe. 


Man with bent legs runs into house. 


a 


5 

(iv) The repetitive act may be an 

the same once it is established, but of? 

frequently several such acts follow 
another, 

(v) When well established the comp” 

behaviour lasts for a longer period t i 


jiv? 
tbe 


A 
ee episodes which it terminates, and 
y continue to the end of the game. 
eae cases the function of the compulsive 
a ear from the content of the game. It 
ae the character of an undoing, in 
a e aggressiye act is reversed. For 
i e one child after knocking down 
hit nE them up with the repeated re- 
Ho pA i is must stand, this must stand....’ 
ee then knock them down again and 
ae estanding up play. In other instances 
a on is denied as in the case of the child 
ie bce Can’t bark...” many times 
Qai E all the dogs were barking. 
a ere also observed in which the ag- 
eed act was continued but with the ag- 
oe elements of the content removed. 
with idee a child had run over figures 
How: rs and then said, ‘Pram must drive 
> Slow, slow....’ 
t a inspection of the records showed that 
Here: marked examples of these repetitive 
TERY a s seemed to occur in games which were 
Bice eee in their earlier stages. How- 
br sin sien of compulsive acts as defences 
in suc 5 e episodes occurred frequently. Later 
out oa the repetitive elements crowded 
E RRN elements, but the games 
of the ; very rich in content. There was none 
Which impoverishment and rigidity of play 
obsessi 1s associated with the products of 
oh compulsive neurotics, and which 
888001 el & Buhler (1945) observed to be 
cea with the obsessional character. 
cern y the observations in this study con- 
type only the beginning of such a character 
be A Waihi, if so, would explain the lack 
owe, ity in the games. The findings do, 
sympt er, support the view that repetitive 
Agere oms are associated with repressed 
SSiveness, 

x pena einemesis. Nine worlds demonstrated 
mesis fae process which is best called epine- 
i nwéynous: spreading, as of a fire). 
me Observed the process has all the 
tare of a rapidly spreading fire. The child 
of the : play with a few toys in a small area 

Tay. As the game proceeds the area 


Cat 
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of the game increases, more toys are used, the 
game becomes more active and aggressive. 
Eventually, in marked cases, the child uses 
the whole room to play in, and all the toys 
are being used and there is no longer any 
attempt to construct a world approximating 
to reality. Instead, the toys are thrown about, 
stamped on and no regard is paid for the in- 
vestigator or for property. The child ends his 
game in a bout of enthusiastic destructiveness 
and has to be asked several times to stop. Such 
marked cases are rare (three in our sample) but 
lesser examples occur in the middle of other- 
wise ordinary games. Inspection of therecords 
showed no special cause in the investigator’s 
behaviour for this phenomenon and it must 
therefore be regarded as endogenous. 

(c) Continuously aggressive worlds. Four 
worlds demonstrated continuous aggression. 
These were distinguished from the epinemetic 
worlds by the constant level of the aggression, 
which showed no tendency to spread. These 
children, unlike those showing epinemesis, 
cease playing very easily. 

(d) More complex patterns. In many games 
all the described patterns occur together. Itis 
lly epinemetic and continuously ag- 
orlds that a single pattern is found. 
In all the other worlds epinemesis, repetitive 
acts and all types of local defences may be 
associated. Doubtless fuller study would elicit 
preferred combinations in particular children. 


only in fu 
gressive W 


DISCUSSION 


It is clear that various patterns of aggressive 
play can be isolated from the records of play 
sessions. It remains to consider the meaning 
of these patterns. An inspection of Table 6 
shows that the various terminations observed 
may be regarded as means of defence against 
aggression. In making this assumption there 
is no need to gO beyond the behavioural data 
and to consider what the child consciously is 
attempting to do; it is sufficient merely to 
state that having showed aggressive behaviour 
the child then performs an act which negates 
or avoids that behaviour. 


This assumption is supported if we further 
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consider the relationship of terminal phases 
to aggressive episodes. The terminal phases 
may have the following characteristics: 

(i) A definite movement away from the field 
of play used in the active phase (Table 6a, i 
and ii). 

(ii) An alternation of aggressive and non- 
aggressive play (Table 6d). 

(iii) A game directly opposed in content to 
the aggressive play (Table 64). 

(iv) A game in which the content is repara- 
tive of a previous aggressive game (Table 6e). 

(v) The child merely ceases to play. A study 
of the reduced records shows that such be- 
haviour may have the following characteristics: 

(a) It occurs frequently in one game and 
always after an aggressive episode. 

(6) That, with the exception of ‘going to 
sleep’, it is accompanied by exhibition of 
emotion, usually of an anxious kind. 

(c) That in the case of ‘going to sleep’ the 
child continues to play spontancously after 
termination is ended, and has therefore prob- 
ably not ceased playing through boredom. 

Characteristics (i)-(iv) all seem to imply a 
direct connexion between the aggressive epi- 
sode and its termination. This is especially so 
in the case of characteristics (iii) and (iv). It 
is less so for (i) and (ii), but the facts that retreat 
is often followed by aggression and then by 
retreat again in za alternating pattern, and that 
an alternating pattern of aggression and termi- 
nation may persist without interruption make 
it difficult to reject the conclusion that aggres- 
sion and its termination are causally related. 
Characteristic (v, a and b) gives additional 
support to the hypothesis and, also, (b) is 

evidence of anxiety following an aggressive 
episode. In the case of (v, b) there is a clear 
indication that it is not simple boredom which 
causes a cessation of play. Finally, in the case 
of those terminations ( f), (g) and (h) in Table 6 
there is a clear connexion between the content 
of the aggressive episode and its termination. 

There is other evidence of the truth of the 
hypothesis that the aggressive episode and its 
termination are causally related. In the epine- 
metic worlds it is seen that as the terminal 
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phases of play disappear the intensity and 
extent of aggression increases as if there were 
an inverse relation between the two. This could 
be merely due to the aggressive play crowding 
out other play, the latter being in no way Te 
lated to the former. But it is unlikely that this 
is so, for when the reverse process occurs, M 
which aggressive play decreases as the terminal 
phases are elaborated, we find that the content 
of the terminal phase is often closely related 
to the aggressive phase; it may be either re- 
parative or a reaction formation or it may 
have obviously defensive features such as the 
enclosure of aggressive objects or their re- 
moval. Lastly, all the terminal phases do have 
the form of classic defensive processes postu- 
lated by the psychoanalysts. 

None of this evidence conclusively proves 
the terminal phases to be causally related t° 
the active phase and to be a defence against the 
former. But, taken together, it is cumulativ? 
evidence that the hypothesis is probable. 

If this hypothesis is accepted, then the 
meaning of the aggressive components of the 
games becomes clear. We can assume that th? 
games of children of the age of those in ov 
sample may represent an attempt to cots 
aggression, and that, in doing so, they use t a 
classical psychoanalytic defences. It is an 
clear that this process is a continuous om 
which extends over a whole game and in wie 
more or less success is achieved. In the PA 
of the epinemetic worlds it is obvious t s 
defensive activity decreases as the game pt = 
gresses, in the case of those worlds in which * 
petitive patterns gradually develop the streng 
of the defences increases. Within a game sim) $ 
processes are observed. A child may, for A 
ample, show a developing series of defen” 
following an aggressive episode, each | J af 
more successful than the last in inhibit f 
aggression, or he may show a develop! if 
aggression which suddenly ceases in a ret? oe 
Between the extremes of successful defor t- 
and decreasing defence occur alternating of 
terns in which the two tendencies are °° 
less equal. 


: the 
Finally, it must be emphasized that 


“7, 


findi i 
ea of this study are most tentative. The 
ain point that the investigation makes is 


- that it is possible to deal with complex psycho- 


ogical data without resorting to intuitive or 
anecdotal techniques. 
a 


° SUMMARY 
Aas a behaviour of a group of pre-school 
Pad ‘ang a partly restricted play situation 
iwed Si recorded, each child being inter- 
individually. 
2. The aggressive episodes in the records 
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were analysed to determine the form of their 
termination. 

3. It was found that the observed termina- 
tions to the aggressive episodes could be re- 
garded as defences against aggression. 
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MAZE TEST QUALITATIVE ASPECTS 


By S. D. PORTEUS* ‘ 


Supplementary scoring of the Porteus Maze 
test based on poor quality of performance in 
the actual drawing, etc., has now been in use 
for ten years, the first publication of the sub- 
ject having appeared in 1942 (Porteus, 1942). 
A group of 100 delinquent boys had a wei ghted 
error score of 49 points, the same number of 
girls 53 points. Non-delinquent boys, again 
numbering 100, averaged only 22 points, girls 
25 points. The critical ratios of these differences 
were over 9, indicating complete statistical re- 
liability. Apparently there was a relation with 
degree of criminality since 100 prison inmates 
averaged 57, in marked contrast to the per- 
formance of 100 bus-drivers, who scored 
18 points. 

Negative correlations between Maze test 
ages and Q-scores showed that these were two 
independent measures derived from the same 
test. A subject could gain a perfect mental age 
score by avoiding every blind alley in the Maze, 
yet because of crossing lines, cutting corners 
at other than ‘choice points’, lifting his pencil 
contrary to instructions, and drawing irregular 
or wavy lines, he might earna very hi gh penalty 
total. 

So, by regarding the test as a work sample, 
the examiner could detect habits which involve 
careless inattention to details, disregard of rules 
and regulations, lack of standards of perfor- 
mance. If we accept Allport’s description of 
personality as ‘characteristic style of response’, 
then we could expect these faults of tempera- 
ment to extend into the field of social adjust- 
ment. Delinquents and criminals certainly 
have difficulty in “hewing’ to the line of law 
and social observance. Hence it was hoped 
that the Q-score would serve as an index of the 
strength of delinquent tendencies, 

* Emeritus Professor of Clinical Psychology, 


University of Hawaii; Late Referee, Juvenile 
Court, Honolulu. 
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A follow-up study, published in 1945 
(Porteus, 1945), showed that fifty delin- 
quent boys averaged 48 points, within one 
point of the former delinquent average: 
Criminals (V=100) scored 58 points, or one - 
point more than the previously obtained 
average. But in testing the hypothesis that 
a high Q-score was specifically related to de- 
linquency, it was soon apparent that the 
complex of traits might have significance in 
wider areas of conduct, not necessarily de- 
linquent. Teachers were asked to select for 
testing groups of children, who were not un- 
intelligent, but who were school behavioUl 
problems and were found to be lazy and un- 
dependable in carrying out assigned tasks. fi 
one school twenty-five such cases scored ile 
points, equal to the delinquent average, Whi 
twenty-eight pupils in a second school average 
exactly the same. On the other hand, ! 
satisfactory pupils in both schools score 
23 points, confirming the previously obtain? 
non-delinquent results. oft 
The schools chosen were in areas with hig a 
delinquency incidence, so undoubtedly S0™ 
of the school problem-children would becom? 
delinquent, but by no means all. If the or 
were interpreted as an index of social 2° 
conformity then it was clear that, though ê 
delinquents are social non-conformists, 
social non-conformists are not delinquent- y 
It must be confessed that I was Wa 
surprised at the remarkable equivalence” ] 
the averages obtained in those two stud! 
especially when analysis of the totals deriv” 
from individual error categories revealed © fs 
siderable variability in the latter. Howe". 
the results were published without SP 
discussion of this point, other than the © ent 
ment that the Q-scores obtained for deling” 
groups were strikingly similar. If the © 
agreement were partly coincidental, 


g 


è 


Ren that studies elsewhere by other in- 
al ors would differ somewhat in results 
an own. This expectation, so far, has been 
Wright disappointed. In 1944 Catherine 
Be nana out a study at the Nelles School 
fifty-fou = California (Wright, 1944). Her 
Rore r elinquent boys scored 49 points in 
EO exactly the average I obtained in 
of Wri i. 1942. The standard deviation (s.D.) 
ee ght’s distribution was 28, while mine 

xed ost at 25. 
aa study was made by Grajales at 
delinque pon New York, usingas subjects 
Psychiat boys who had been referred for 
UD onl we study (Grajales, 1945). These make 
the Chla to 4 % of all boys appearing before 
Were m iten’s Courts of New York. As they 
em ame Tecidivists Grajales considered 
Sieve More serious cases of delinquency. 
in oo the testing procedure by timing 
Plain to a performance, being careful to ex- 
Speed, N is subjects that it was not a test of 
Of the craig Grajales notes that some 
time the ys were obviously worried about the 
ny ms needed to go through the mazes. 
affect ency to hurry would undoubtedly 

G the Q-score. 
it ponds sixty subjects scored 56 points 
that as Pep of 29. He comments 
ork io individual error items the New 
Wer ee eae cut fewer corners, made 
and had stakes in the easier Maze designs, 
awai power wavy lines than the boys in 
often ar Se they lifted their pencils twice as 
Wrong started off more frequently in the 
fornia on: Compared with the Cali- 
mistake elinquents, his subjects made more 
ore oh $ the earlier Mazes and lifted pencils 
rections? and scored worse in ‘wrong 
tated noteworthy that when Grajales segre- 
cir ao scores of twenty-five Negro boys, 
the aliens was 49, the same as that of 
Standard ornia and Hawaiian groups. Their 
also co deviation was 19. This investigator 
test T ORS Wechsler-Bellevue and Maze 
Within p Though the average I.Q.’s Were 
points of each other, the correlation 


di 
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was only 0:43. A negative correlation of 0:22 
between Maze Q-scores and Maze test ages 
showed again the independence of the two 
measures. Evidently there is no significant re- 
lationship between temperamental and mental 
traits measured by the two Maze scores, or 
between the cognitive and orectic aspects. 
Unfortunately neither Wright nor Grajales 
had any control group of non-delinquents 
and had therefore to accept my non-delin- 
quent norms in order to interpret their results. 

One of the most recent studies corrects this 
deficiency. In 1952 Richard Docter repeated 
Wright’s study at the Nelles school in Whittier 
(Docter, 1952). He was able to compare the 
a-scores of sixty delinquent boys with an equal 
group of non-delinquents ‘matched for age, 
sex, 1.Q., race, and wherever possible, socio- 
economic level’. 

Again there was apparent a remarkable 
consistency as regards the average Q-scores. 
In spite of item variability Docter’s mean for 
sixty delinquent boys was 47, for non-delin- 
quents 25, witha critical ratio for the difference 
of 5. One other point not dealt with by any 
other investigator was the degree of agreement 
if two individuals scored the same tests inde- 
pendently. Docter obtained a correlation of 
0-98 between two such scorings. He also re- 
lated the length of the test, i.e. the number 
of trials, to obtained results, and found that 
this did not materially influence the qualita- 
He concluded also that the 
ual qualitative errors was 
line’ with the results of 


tive scores. 
weighting of individ 
not ‘greatly out of 


his study. 
Interesting as the above findings are they 


do not throw as much new light on the inter- 
pretation of a Maze q-score as did an investi- 
gation by Jensen (1952). 

I understand that the group psychological 
tests (AFQT and ACB), given to men before 
taking basic airforce training (designated 
Basic Airmen) constitute a 6} hour examina- 
tion. A group of 633 men who failed these 
tests were re-examined by the Porteus Maze 
test, their performance being scored both from 
the qualitative and quantitative (mental age) 
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aspects. A graph demonstrated by Jensen 
shows their AFQT scores ranging from 
about 58 to 72, but in the Maze the range 
was from 44 to 121, the curve following 
closely that for the general population. 
Jensen reports: ‘Clinical judgments as to 
mental potential are in very close agreement 
with Porteus ratings—not with ACB and 
AFQT scores. In the clinical situation every 
individual scoring high on the Porteus test 
presents qualitative evidence of power to plan 
ahead, to execute with precision and to adapt 
readily to tasks of increasing complexity. 
Once communication is established they em- 
erge as vital, imaginative personalities, despite 
what we term cultural (including educational) 
deficiencies.’ In another report (Jensen, 1952) 
the scores of 623 airmen obtained through 
five months of testing at Lackland Air 
Force Base showed that the average Maze 1.Q. 
of 511 men recommended for retention in the 
service was 104, of 112 men recommended for 
discharge was only 70. 

The vital question is, of course, whether the 
men, who would on the basis of AFQT failure 
have been rejected as being of too inferior 
mentality for basic air training, actually suc- 
ceeded in that training. Of 180 men for whom 
end-of-training reports were available after 
five months nearly 72% were rated as satis- 
factory, and apparently only a little over 6% 
discharged. This performance is called very 
creditable. Jensen, is, however, very careful 
to state that this analysis of the situation is 
not complete, and more specifically that the 
clinical findings do not “imply acceptance of 
the Porteus test as an adequate, or even accept- 
able present-day measure of mental ability of 
the generality of Americans of 
other age gro up’. With this precau 
viso the present writer would 
agree, but at the same time I believe that this 
study provides the strongest possible evidence 
of the test’s place and value in any measure- 
ment of mental potential at ordinary levels 
of human functioning. 

Turning now to the Q-score findings of this 
same group, and thus aligning this study with 


this or any 
tionary pro- 
most heartily 
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the general purpose of this article, we find E 
same general consistency of the mean scores 4 
previously found, with, however, the E 
portant difference that Jensen’s subjects wa F 
not criminal or delinquent. For this me 
he calls the Q-scores ‘cor formity ratings - 
says: 

Essentially the Q-score is a measure öt hoy a 
the individual follows the instructions in the jin 
situation. We have found it particularly useful eS. 
clinical evaluation when related to othe: meet 
We prefer to call it a ‘conformity’ rather 
a ‘delinquency index’, k 
With regard to the claim that the qualit F 
score ‘provides a reliable index of fail 
set up normal self-standards in every on 
activities’, Jensen writes: ‘We find this on 
clusion warranted when the Porteus Test S° 
are used with other pertinent data.’ 

It is unnecessary for me to discl 
suggestion that the test should be used 
The variable factors which may affect pe 
and particularly the Q-score findings; "its 
apparent to admit of complete mn tors 
unsupported verdict. Some of these jon 
such as poor motor co-ordination, weak k 
extreme ‘nervousness’, fatigue, are me 
by Jensen and form the basis for pe ure: 
the Q-score as an index rather than a ee thinh y 
No mental test, in my opinion, 3S a 
more. n pot 

In the first of his two reports Jense! yer? 
that 527 of his retested subjects w p 19) 
retained in training averaged 25 points" od fo! 
in Q-score, exactly the average one ment 
non-delinquents in Docter’s study- * 444 H 
score attained by 107 men recom™m wee, 
discharge after retesting was 47 pointy any 
recalculated from Jensen’s Table obt” 
agreeing exactly with the average‘ yerst 
by Docter. In recapitulation the (6P i 
were: Porteus 49 (s.p. 25); Wright a 5.D: we 
Grajales 56 (s.p. 29); Docter 41 jes Wg 
Jensen 47 (s.p, 29), The first four St? 


ative 


aim any 
alone 

sult: 
o 


concerned with delinquents. et g 
A . ca 
The last-named investigator peral y i 
following general conclusion: ‘G° nd § 


measured by the Porteus Q-ScoF? 


Ported by clinical judgment, Lackland Air 
Force Base male basic airmen who fail the 
Stroup psychological tests are not as con- 
formity-minded as non-delinquents. We con- 
$ r their non-conformity a major factor in 
E group tests. They choose to ignore in- 
ctions and are unwilling to expend the 
energy necessary for creditable performance. 
A oe whites of this group are more inclined 
On-conformity than are the negroes.” 
an conclusion taken in conjunction with 
bere age noted raises issues that go far 
tion n the military problem of fuller utiliza- 
POR our human resources for defence pur- 
the a It surely is of great significance that 
koe o retained “are nearly as satisfactory in 
ae raining, according to training personnel, 
the ee other airmen in the flights in which 
se tain’. But it is surely of more than 
a fo importance, as Jensen points out 
undet Introduction, that so much talent goes 
ee ected, when the national needs for skill 
Okiste Pressing. For this obtuseness psycho- 
ees : are very largely to blame. ‘We have 
t a a those’, writes Jensen, ‘who possessed 
tunit tty, plus the motivation, plus the oppor- 
and 2 to equip themselves. We have neglected 
Who pane seman more, equally capable, 
vl acked stimulus, or opportunity for de- 
Se These unstimulated, often un- 
Potenti, constitute a huge reservoir (of mental 
Dh ial)” Nor does he leave us in doubt as 
Ries this reservoir is deepest—in the deep 
gee the Border States and the Southwest. 
3 ao make up no less than 55% of those 
a aa the group psychological tests, even 
on ee they constitute only 18% of the total 
ind ined, But Jensen goes on to say, ‘We 
fn cc evidence of deficient mental capacity 
GE Negroes. In fact, we find just the 
i ee If this be so, then it is evident that 
Prac Ommonly accepted means of indicating 
tical trainability are woefully inadequate. 
t y well be that mental examiners, for all 
Ps years, have been backing the wrong 
Ychological horse. 
ree observation with regard to the 
est surprises me in view of the fact that 
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I have always regarded failure as being more 
significant than success. * Occasionally’, writes 
Jensen, ‘we find an airman for whom a low 
Porteus 1.Q. is very unrepresentative. We have 

et to find an airman who scored very high in 
the test (1.Q. 117 or higher) who did not provide 
other readily discernible evidence of intel- 
lectual power.’ 

This whole experience in the field of military 
training proves beyond doubt that the Q-score 
cannot be described merely as an index of 
delinquency. Apparently it would be better 
interpreted as an index of socio-industrial ad- 
justability. To call it a social conformity mea- 
sure does not seem altogether fitting. One can 
be too socially conforming, so that a too low 
Q-score may be interpreted as an unfavourable 
trait-symptom. The perfectionist is often be- 
trayed by his excessive attention to insigni- 
ficant details. However, it should hardly be 
necessary to emphasize that a psychological 
instrument is not a psychologist. Any sample 
of behaviour, whether it be maze-threading or 
otherwise, must be intelligently observed, 
otherwise it cannot be interpreted. 

With the assistance of Mr Russ Takaki, 
probation officers’ supervisor at the Honolulu 
Juvenile Court, a tabulation of test ages and 
g-scores of delinquents has recently been made. 
Our subjects were boys between thirteen and 
seventeen years of age who Had appeared be- 
fore the Court in 1952 and for whom test data 
were available. Unfortunately, the tests had 
been administered and scored by different 
examiners at the Psychological Clinic of the 
University of Hawaii at different dates. The 
figures are not therefore as reliable as when 
scored by one psychologist. Inexperienced 
examiners, I find, are likely to err on the side 
of leniency in scoring. Lines of the Maze 
designs that are merely touched in drawing 
are not strictly penalized as ‘crossed lines’ 
and slight liftings especially when the pencil 
is put down in approximately the same place 
are occasionally disregarded. Examination of 
scored tests will sometimes reveal small breaks 
in the line which could only have occurred if 
the pencil were lifted momentarily. Hence 
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corrective changes in scoring are most likely 
to be in the direction of raising the Q-score. 

Our subjects also differed in degree of 
delinquency from those previously studied. 
These latter were boys who had been actually 
committed to reform or industrial schools and 
thus were repeated offenders. Our figures 
relate to a group of boys, certainly delinquent, 
of whom only about 10% were later com- 
mitted to the Training School. They may be 
regarded therefore as being less serious of- 
fenders. The group numbered 120 and their 
average Q-score was 42 with an s.D. of 22. As 
regards test ages by the Maze the mean 1.Q. 
was 95 and the average chronological age 
14-8 years. 

A modification of the qualitative scoring 
procedure was recently used by Foulds in 
England (Foulds, 1951, 1952) the purpose 
being to discover whether the Maze test would 
serve to differentiate certain types of psycho- 
neurotic patients, particularly those suffering 
from anxiety states or reactive depressions. 
These are called dysthymics by Eysenck, to be 
distinguished from the hysterics and psycho- 
paths. Dysthymic behaviour is characterized 
by vacillation, psychomotor retardation, poor 
muscular co-ordination, and inability to con- 
centrate attention on a task. Theoretically, 
these personality defects should show up in 
Maze qualitative performance. Division of 
attention or distraction is thought by Foulds 
to be the basis of vacillation and retardation. 

Foulds recorded the length of delay in 
beginning the test after the necessary in- 
structions had been given, and also the time 
taken to thread through the design. Instead 
of removing the test blank as soon as a blind 
alley had been entered, the examiner allowed 
the subject to retrace his course. He then 
counted the number of blind alleys entered 
which he scored under the heading w.p. 
(wrong directions). From some of his com- 
ments it would seem that the investigator was 
under the mistaken impression that this error 
was the same as I recorded under the heading 
w.D. 


For example in my 1942 monograph he 
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noted a statement to the effect that bus-drivers 
and criminals examined by me were approxi- 
mately matched for intelligence as indicated 
by the fact that the prison group ‘would not 


be much below that of the general population 


of equal social grade’. But, as he rightly 
observes, the w.D. score of the bus-drivers 
was very much lower than that of the criminals, 
and if ‘the usual correlation between Bine 
scores and W.D. scores is 0-6-0:7’ then the 
matching would be inadequate. ~+ 3 
But w.p. as used by me is not by any mel 
the same as w.D. in Foulds’s scoring. AS I Vg 
it, W.D. means self-corrected intention to PA 
ceed into a blind alley, not an actual entry 1" a 
a wrong pathway. Some subjects do nots a 
cording to their actual drawings make ca 
cut decisions at choice points in the Mara 
start in the wrong direction and this ae is, 
or swerve is counted a qualitative error. jor 
however, of minor importance, and ie of 
cidence would certainly not correlate 5 now 
0-7 with Binet intelligence. Other studies $ g 
a negative coefficient. On the other ™ j 
Foulds’s w.p. scores would correlate a nt 
ficantly with intelligence, since they TP est 
entrances into blind alleys—on which tine 
age is based. The terminology ‘wrong 
tion’ is evidently misleading. , that 
It should therefore be recognized ecial i 
Foulds’s procedures represent a very SP ded 
modification of the use of the Maze. °, ge 
by him was a device previously bY’ pis 
pendently conceived by Chapuis in 19%" gto 
consisted of marking each blind alley en 
three sections so that a measure of pet! s was 
in error, or degree of mental alertne>" fof 
obtainable. He also scored performan ine 
lifted pencils, cut corners and/or cross? ries ip 
and wavy lines, individual error cate8™ 
ordinary qualitative scoring. ip m 
In general Foulds found that es in 
normal control group worked ante 
females, while older subjects prec? wor 
longer than younger subjects, PY youl 
Just as quickly once they began. une iv 
group were slower to correct errors: |g si 
Psychopaths and hysterics show 


R 


| 


ae in performance, seemingly distinct 
rom that of the other groups. They started 
ey and proceeded rapidly with smooth 
owing lines, but they crossed many lines, 


a though they lifted their pencils seldom. More- 


em they showed Jess concern at finding 
ey had entered a blind alley. 
ae anxiety states start slowly, 

a vs fairly quickly, but with many wavy 
— ssnd lines. Their performance tends to 

a Pati e worse after an initial error in entering. 
ee with reactive depressions are slow 
ae out, are forgetful and lift their pencils 
kae, and make more mistakes in the early 
ies mazes. This last tendency I have ascribed 
$ pulsiveness, a term which Foulds finds 

to reconcile with his observations and 

Tesults, 
oap heracteristic of the performance of obses- 
all S is their firm straight lines with care- 
he executed right angles, which with slow 

a would indicate a perfectionist tendency. 
ee observation that poor Maze per- 
with nce under his procedures isclosely linked 

EA anxiety and depressive features might 
ge with experience with patients 
ane: ave suffered frontal lobe operations. 

3 is, Zubin and Mettler (1950) state that 

5 ey consistently observed post-operative 

and ges consist of loss of anxiety, vigilance, 

en Apparently vigilance, and con- 
in M y anxiety, work differently as factors 
aze performance, the one contributing to 

5 € avoidance of blind alleys, thus making for 

a test age score, the other affecting ad- 

an T y the qualitative score. Loss of vigilance 

Ae ae erence may largely account for the 

follow, in Mazequantitative score immediately 

teare operation. Incidentally, it may be 

a ed that if the Maze is a test of vigilance 
of su “9 very few other ways of testing a trait 

a oe survival value. The Maze would thus 
flee an aspect of what has been called 
gical intelligence. 

Gane viewpoints seem to point to the ad- 
letia ity of keeping the test age scoring quite 
SF ct from the qualitative score, although 

pecial purposes, as in Foulds’s study, it 
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would be wise to keep a record of time in 
starting after instruction, and time of com- 
pletion. If this timing can be unobserved by 
the subject, it would be so much the better. 

Incidental to this discussion, it might be 
noted that Sheer & Shuttleworth (1952), whose 
subjects had undergone a variety of frontal 
lobe operations, found that these patients, 
post-operatively, tended to increase this pre- 
liminary delay before beginning the test. It is, 
however, difficult to interpret this fact. It 
could indicate either psychomotor retarda- 
tion or increased planfulness. These investi- 
gators also used a modified ‘lift pencil’ 
procedure and found that subjects post- 
operatively increased the number of errors; 
later they returned to a pre-operative level. 
The control group showed uninterrupted 
improvement. * 

In a second paper Foulds (1952) described 
the effect of simple distraction (counting after 
the examiner) while threading the mazes. On 
the supposition that counting would tem- 
porarily obscure anxiety or depression the 
speed of performance of the dysthymic group 
was expected to increase. This assumption 
was based on the theory that a mechanical 
performance like counting would help to 
obliterate awareness of the patient’s affective 
state. Thus his performance would more 
nearly approach that of the aon-dysthymics, 
ie. the hysterics and psychopaths. On the 
other hand with the latter cases distraction 
would act differently. It would not be help- 
ful in diminishing the effect of affective aware- 
ness since thisis nota feature of their psychosis: 
but on the other hand the distraction of atten- 
tion would militate against speed of per- 
formance. Thus Foulds’s predictions were 
that under distraction dysthymics speed of 
performance would improve, with non-dys- 
thymics it would not improve and would 
possibly decline. Both these expectations 


* The writer has now developed a practice-free 
supplementary Maze series, the use of which in- 
creases very significantly the reliability of the 
Porteus Maze. It is expected to have predictive 
value in selecting patients for psycho-surgery. 
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were upheld by the experimental findings and 
it was therefore claimed that the procedure 
would be useful in helping to gauge the intensity 
or depth of affective disturbance. 

Such specific uses of a modified qualitative 
Maze scoring are interesting, but of more 
general concern are points of criticism raised 
by Foulds in relation to the method as a whole. 
Foremost is his objection that a summation of 
points of discrete categories of error would 
be ‘psychologically meaningless’. 

The same objection of course can be raised 
against a Binet or Wechsler score or any total 
score made up from the summation of points 
of mental age scoring derived from a number 
of disparate sub-test items. Within limits, such 
a scoring may be analysed and the contribu- 
tion of the more important components noted. 
Thus in commenting on a qualitative score it 
would be proper to note evidence of poor 
motor control (wavy lines), haphazard or 
careless execution (cut corners or crossed 
lines), neglect of instructions (left pencils). 
Furthermore there are noteworthy differences 
between the individual who early plunges into 
an impulsive error, and the person who relaxes 
vigilance near the end of the test and lapses 
into an over-confident mistake. As an index 
of socio-industrial trainability such faults are 
significant. 

Nevertheless, in my opinion, no test in the 
psychologists’ repertoire is worthy of too de- 
tailed analysis. I have seen Binet scores, for 
example, reported upon with such attention 
to minute details as to give a false sense of 
objectivity and insight. Particularly true is 
this of tests such as the Rorschach. Diagnosis 
of personality trends based on trifling dif- 
ferences in perception and interpretation of 
meaningless material may degenerate into a 
system of projective signs no more reliable 
than graphology. The signs themselves may 
hold significance but their diagnostic evalua- 
tion would represent an almost insuperable 


task. Obviously the more variables the more ; 
difficult it is to assess their weight. Itis difficult 
to see the clinical forest for the test item trees: 
Laboured analyses of performance of crudely 
accurate measures such as the Binet, the 
Porteus Maze or the Rorschach are likely 
to be unrewarding. 


SUMMARY 


1. Earlier studies by the writer. indicated 
significant differences between the Q-scores AA 
delinquents and non-delinquents, also in fiel 
of milder social maladjustment. in 

2. Two studies in California and one 
New York by Wright, by Docter and y 
Grajales with delinquent groups were r 
remarkably close agreement with results P K 
viously obtained. Docter’s investigation ! 
cluded comparison of delinquent boys v 
a matched group of non-delinquents. ho 

3. Trainees for the U.S. Air Force wa 
failed the group psychological tests at a 
land (Texas) Air Force Base were retested 4 
over 500 men were retained for training 9” E 
basis of normal Porteus Maze performa” 
Their end-of-training reports were almost 
satisfactory as for those who passed é 
Screening test. Jensen states that the sol 
men were chiefly negroes and whites of p D 
educational attainments, Clinical obs® 
tions supported the Maze test findings- fot? 

ial 


4. The qualitative score should thet® fi 
be interpreted as an index of socio-indus jio 
trainability rather than an index of % 
quency trends, 

5. A supplementary study of delin i 
in Hawaii gives a mean o-score of 42 P° os? 
for Court cases, as against 49 points for ™ 
serious recidivists, roti? 

6. Two studies by Foulds of psychone™ eof 
types were summarized and the proce Tien 
summating penalties for disparate t€ 
scores is justified. 


ts 
uen 
I igts 
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TWO MONGOLS OF UNUSUALLY HIGH MENTAL STATUS 
By C. A. STICKLAND* 


The mean Stanford-Binet 1.Q. for institutional 
cases of mongolism is stated to be 22:8 with 
a standard deviation of 7-9 points (Penrose, 
1949). This level is usually too low for detailed 
analysis of specific abilities and disabilities to 
be made. Cases of mongolism are occasionally 
found with 1.Q.’s of about 50 and, in these 
instances, it should be worth while to make 
a detailed study of the mental capacity. The 
present communication describes two adult 
cases whose mental functioning is far above 
the average level for the mongolian type. 
Accurate testing, however, reveals that the 
deficiency shows a highly characteristic scatter 
in both cases. 
Case I (Mr A) 


Male, aged 26 years (at time of testing) 

His mother’s age when he was born was 19 years, 
and his birth was followed by those of three normal 
sibs, two girls and a boy. He is physically a quite 
typical case as shown by facies, skull measurements, 
palmar markings, etc. 

His education was given partly by his parents 
and partly in a small private school where he had 
individual attention. His parents and sibs regard 


him with affection and treat him as an individual 
with rights to be respected. He lives at home, İS 
well-adjusted to his surroundings and is able to 
perform simple domestic tasks. He can make his 
way around the immediate neighbourhood vat 
accompanied and is a frequent visitor to the loca 
public library. 


ze f 
A large proportion of his spare time is devoted 


to acquiring information on subjects that interest 
him, such as heavyweight boxers, railways, on 
medical knowledge and chemical formulae. Thi 
is obtained from newspapers, cigarette cards ane 
books. In one notebook kept by him were quota- 
tions from newspapers concerning crimes cor 
mitted, horse-racing results, details of cirom 
names of boxers, a short and rather obscure aui 
biography, dates of important happenings in g 
war, names of strange weapons apparently CU 
from science-fiction stories, etc. His notebo? 
he regards as ‘secret’, but he relaxes his secu"! 
restrictions on gaining confidence in someone % e 
is interested in his ‘researches’. After a time ™ 
will even allow him access to his ‘top sec 
memoranda and enrol him as a ‘deputy’ i? 
“private investigations agency’! : ghis 
An opportunity was given of testing him an 
three sibs and the results are given in Table 1- 


Table 1. Test results with Case 1 


Subject and 
chronological age 


The subject, aged 26 years 
3 months 


Passalong 


Koh’s Blocks 
Progressive Matrices 
Koh’s Blocks 


Unaffected sister, 17 years 


Test 
Stanford-Binet, Form L 
Stanford-Binet, Form M 
Porteus Maze 


Result 
S—$ 1a 
MA. 674; LQ 42 
MA. 642 1.9. 46 
MA. 1G LQ. 73 
M.A. 1142 rQ. 79 

Failed to score 

Score 8 


MA.> 1912 1.9.2133 


6 months Progressive Matrices Score 57 >95th centile 
Unaffected brother, 11 years Stanford-Binet, Form L M.A. 16% LQ. 139 
6 months Koh’s Blocks MA, 1344 rQ. 121 le 
Progressive Matrices Score 47 90th cent! 
Unaffected sister, 9 years Stanford-Binet, Form L M.A. 13; 1.q. 138 
6 months Koh’s Blocks M.A. 12% 1.9, 132 jle 
Progressive Matrices Score 36 95th cent! 


* Formerly Psychologist, Harperbury and Cell Barnes Hospitals. 


p$ 
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ae me given the Rorschach test. His record 
betrayed p noteworthy for the way in which it 
of his res ee in medical terms, the majority 
His i nses being anatomical in content. 
a on the Binet test and his 
that he ha aviour are explicable on the grounds 
ability to s a very gdod rote memory but little 
E ione a. it in solving problems. On being 
e ANa association is set up which elicits 
not is = ut whether it is the right response or 
sis made oe a matter of chance. A correct reply 
caught b most questions but occasionally he is 
Phrase nA pondinp to a particular word or 
inquiry, Th oes not carry the full sense of the 
ike Dorlan responses themselves do not sound 
as formal neous replies to the questions, but are 
Probab poring asin a book. They are, quite 
literature rect quotations from books and other 
™echanis Which he has read. Occasionally the 
Nature ee to function as usual and the 
Mentioned e responses becomes clearer; ¢.. he 
D, sepa the King George Y locomotive, and 
Ore a ies by other conversation, the Balti- 
Tather inc hio railway (the latter reference being 
Su Paa O S N The reason for this was 
isone ly found in a cigarette card album of 
the Kin of the cards referred to the exhibition of 
an re George V locomotive on the Baltimore 
the Stradi . Thus his irrelevant reference to 
Conversaty (in view of the immediately antecedent 
ten was in reality an association to 
Previou: otive he had mentioned some time 
sly, 
I ettor points of interest are his relatively high 
in view ah the Porteus Maze test (especially 
district of his ability to find his way about the 
the ton: near his home) and an occasional slip of 
(for edie e.g. Uncle Com Tobleigh, Slesey Bill 
Sey Bill), 


Case 2 (Miss B) 


Her Female, aged 27 years 

Aar other’s age when she was born was 
‘Wo nor, and her birth was preceded by those of 
typical oe brothers. She is physically quite a 

AES ngol and has, among other traits, the 
To ristic facial appearance, dwarfed stature, 
Of four 5 ad and palmar markings. For a period 
“a Pituita five years, until puberty, she was placed 
ew ary and thyroid. 

as educated at a small private preparatory 
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school at which she received individual attention. 
This education was supplemented by her mother, 
who has always been very patient with her. 
She lacked the initiative to do very much on 
her own and needed someone with her while 
learning. 

She can embroider and paint to a pattern and 
could at one time play a few simple tunes on the 
piano. She could also ride a bicycle, which even- 
tually became too small for her: a new one was 
purchased but she could not be persuaded to try it. 
Sheissaid to beextraordinarily tidy and methodical 
and loves collecting things. When she was at home 
she helped in the house and liked cleaning and 
polishing. She is described as curiously sharp on 
occasions. For instance, she recognized a car, 
approximately fifteen years after it had belonged 
to her brothers, although they had owned two or 
three in the intervening period. 

Aboutsix years ago she was admitted toa mental 
hospital, having become violent and uncontrol- 
lable at home. Some months previously she could 
not be convinced that the war was over and de- 
clared that all planes were enemy planes which were 
going to drop bombs. Later she became anxious 
about numerous people and finally had screaming 
attacks and was violent towards her parents. She 
had not been sleeping well for some time and, just 
prior to admission, had been complaining of pain 
in stomach and arms and of headaches. Nothing 
wrong was found on investigation. She did have 
an attack of ‘gastric flu’ prior to the commence- 
ment of the mental phenomena. She was dis- 
charged after eight months in the hospital. 

When seen recently by the writer, Miss B was 
again in hospital, having once more become 
beyond the control of her parents. The content of 
her delusions is quite catholic, Russians, Germans 


and Americans having each played the leading 
to have such a strong 


role. She did not appear 

ersonality as the first subject, but, apart from her 
mental disorder, this may be due partly to the fact 
that she was seen in the unfamiliar surroundings 
of a hospital, whereas the first subject was visited 
in his own home. 

A similar series of tests was administered to 
Miss B as to Mr A, and one of her normal 
brothers, living close at hand, consented to be 
tested also; the results are given in Table 2. 
Dr L. A. Kerwood kindly made available to me 
the result of his testing of Miss B with the Stan- 
ford-Binet, Form L. 
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B’s Rorschach record was poor in quality, 
comparable with that of a low grade defective 
subject. 

DISCUSSION 

It will be seen that there is considerable 
similarity between B and A in respect of the 
pattern of test results. This is further borne 
out by a consideration of the individual items 
of the Binet tests (Table 3). 
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ability to solve other items in the same year 
level. This is paralleled by their relatively poor 
performance on the Binet tests as wholes, 
compared with that on the Porteus Maze 
and Passalong tests. k 
One may speculate op the reasons for the 
relatively high intellectual level of the two 
subjects. Each seems to have a good hered 
tary endowment, apart from any genetica 


Table 2. Test results with Case 2 ' 


Subject and 
chronological age 


The subject, affected female, 
27 years 9 months 


Passalong 


Koh’s Blocks 
Progressive Matrices 
Koh’s Blocks 
Progressive Matrices 


Unaffected brother, 38 years 
1 month 


Table 3. Detailed comparison showing similarit ty of reaction of A and B on Binet tests 


(+ indicates pass; — indicates failure.) 


Year V Year VI Year VII Year VIII.  Yearıx Year X 
SS >, —_,_ o—“- B 
ie it. A # A Sf 4 B A 3B A P A 
É 1 + + + + + + + = = 
2 + - + - + = = = = i 
3 + + + + = - -= = = 
4 + + + - + - -= - = 
5 + + + - - - - ~ = 
6 + + + = - ~ ~ ~ - l 
M 1 e oo A a ee ae a E 
2 eS A o ge Al 2 3 
3 a te > gee a es Ga, Ss Ga 3 
4 + + + + + + + + = A 3 
5 EO CO Fae Sp e a a a 
CR i l a l + 
ic 
Taking the year levels in which both have factors which may have influenced the ar 
failed at least one item we have, for Form L, tion,andeachhas received intensive iD! ivi as 


nine similar results of items and three different; 
and, for Form M, nineteen similar results and 
five different. These similarities can be ex- 
plained by a relative inability, common to 
both subjects, to solve items involving the 
meaningful use of words, compared with their 


Test 
Stanford-Binet, Form L 
Stanford-Binet, Form M 
Porteus Maze 


Result 
———— ee 
MA. 68; LQ 44 
MA. 654; LQ. 42 
MA. 83% LQ 53 
M.A. 11q5 LQ. 77 

Failed to score 

Score 13 


MA.>1922 1.92133 
Score 51 85th per centile 


education. Their parents have treated 12 od 
Persons with rights of their own to be rest sed 
and, by their affection, have encourage co 
to develop their interests. It can be S¢°? nigh 
the tables that their sibs are of quilé sie? 
intellectual level; B’s brother is 4 ce 
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Surveyor, and her father is a chemist. ’s re- 
latives on both sides of the family had reached 
Positions requiring a high level of ability. 
Scan with both individuals, nature and 
J rture have combined to raise their level of 


e] 
i% tformance above that of most examples of 
Mongolism. 


SUMMARY 


a detailed description is given of two 
» Mentally “defective subjects, with the clinical 


syndrome mongolism, who are much above 
the average intellectual level for this condition. 
In neither case is the physical diagnosis sub- 
ject to any doubt and the pattern of mental 
disability in both is shown to be very similar. 
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AN EXPERIMENTAL INVESTIGATION OF THE BLOCK DESIGN 
ROTATION EFFECT 


AN ANALYSIS OF A PSYCHOLOGICAL EFFECT OF BRAIN DAMAGE.* 
By M. B. SHAPIRO, M.A.t 


The Block Design Rotation Effect is an 
effect produced by some subjects when they 
are doing the Block Design test, otherwise 
known as the Kohs Blocks. In this test the 
subject has to copy coloured patterns with 
diversely coloured one inch cubes. Some sub- 
jects, while reproducing the designs correctly, 
leave their blocks in an obviously rotated posi- 
tion. Anexampleis seen in Fig. 1, which shows 


m 


Table edge 


<-----—----12in. 


Table edge 
Fig. 1 


at the top a card with a pattern on it, and below 
therotated blocks. The experimenter has asked 
whether the reproduction is correct and the 
subject has answered ‘yes’ to this question. 
The amount of rotation shown in the illustra- 


* Based on a paper read at the general meeting 
of the British Psychological Society, April 1953, 

t Department of Psychology, Institute of 
Psychiatry, Maudsley Hospital, London, 


tion is equal to 45 degrees. This amount of 
rotation, though very rarely exceeded, itsé 
occurs frequently. k hat 

Data have been published showing t i 
this effect occurs much more frequent) 
among brain-damaged psychiatric pale 
than among non-brain-damaged psychiatt’ 
patients (Shapiro, 1952). By ‘brain-damage i 
are meant patients who, at the time oft 
study, were considered by their doctors 1o 
probably suffering from an anatomical les! 
of the brain. Non-brain-damaged patients E 
those who, at the time of the study, were aoe 
sidered by their doctors as probably not § 
fering from such a lesion. ta- 

Data so far collected indicate that the a 
tion effect may be associated with er 
occurring in any part of the brain, inclu 
the basal ganglia. 

The purpose of this paper is to presen 
explanation of the association of the rol" y 
effect with brain damage, to explain wi 
planation, and to describe in some detai joo 
experiment carried out to test that explan ne 

The essence of this explanation is th# 10" 
of the general dysfunctions sometimes of 4 
duced by brain damage is the inhibition ich 
large number of incoming sensory es son 
are usually at the disposal of normal pa ef 
So much so that it is presumed that th? © ge 
ceptions of a brain damaged person erso” 
similar in quality to those of a normal P ived 
in a dark room in which only the Pe 
object is illuminated. 

This explanation was based first © o 
a consideration of the nature of atten yor 
nervous system is subjected to a ee riot 
barrage of simultaneous stimulation © a g 
Kinds and intensity. A smalland ever sty 
Portion of this stimulation finally devè vent? 
quality of consciousness, The rest is P" 
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from doing so. Thusattention has both positive 
and negative aspects. 
Aue aoe character of attention is similar 
ed in observations of Pavlov (1927). He 
follow a his dogs that if one reflex was soon 
Pik oe me another the strength of the second 
‘sited a be considerably diminished. Pavlov 
Hit defi 1s phenomenon negative induction. 
Gain nition of it was that an excitatory pro- 
livan ene part of the brain could be followed 
‘eff inczease or development of inhibitory 
ects in other parts. 
ph come to consider the psychological 
Bie ori =e damage we find that the nega- 
| oer aspects of attention are often 
exampl ed in brain-damaged subjects. As an 
the a imagine a case in which the part of 
expetien: that is especially concerned with the 
athe ve of touch on the right leg has been 
subject. - If the right leg is stimulated, the 
Pigs will perceive it and localize it, though 
Sinuni imperfectly. If, however, the face is 
4m 3 ed at the same time as the leg, then 
TEA sation from the leg will disappear. As 
= zo the stimulation of the face is removed 
oan from the leg will reappear. This 
ject is enon can be produced while the sub- 
ine looking at the affected limb. 
in Menai: Phenomenon has been demonstrated 
tion of a Nec We have here an exaggera- 
bef e phenomenon of negative induction 
eh in normals. Bender (1951) has 
in det is phenomenon, which he has describe 
thus , the name of extinction. To name it 
its tombe the double nature of attention, 
mE and negative aspects. It is there- 
ory Ta accurate, and of less use as an explana- 
can be ncept from which precise deductions 
accurat made. It would seem to be more 
in the te to say that brain damage can result 
mae of inhibitory processes. 
Spay the negative or inhibitory aspects of 
Process = will be exaggerated. An inhibitory 
iminishe. defined as one which removes OF 
Om = a psychological effect. 
© pro ese considerations one can deduce 
Subject Position that when a brain-damaged 
is looking at an object, all the sur- 


at 
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rounding cues available to the normal subject 
will be less available to him. Now, there are 
indications that in this second situation the 
quality of a person’s perceptions is influenced 
by the character of the available stimulation. 
For example, Asch & Witkin (1948, b) have 
shown that if, in a dark room, a tilted illumi- 
nated rod is placed within the frame of an 
equally tilted illuminated square, the rod will 
tend to be seen as upright. Many examples of 
this fact can be found outside the laboratory. 
Thus the pilot flying at night through cloud 
could be flying at a steeply tilted position and 
still think he is flying upright, because the only 
positional cues of a visual nature available are 
those provided by the cockpit. 

With this conception in mind let us go back 
to the block design test situation. Let us im- 
agine a normal person ina dark room in which 
only the card is illuminated. (See Fig. 1.) First 
ofall the card as a whole would tend to be seen 
as a square: at this stage, which of the upper 
sides of the square would be taken as the top 
it is impossible to say. Secondly, the design on 
the card would tend to be seen as a square: 
again there isat this stage no way of predicting 
which side is seen as the top. This is finally 
determined by the line of symmetry. The line 
of symmetry is the line which divides the design 
into two mirrored halves as in K and L in 
Fig. 2. This we have found provides a powerful 


Line of symmetry 


Line of symmetry 


Fig. 2 


and unambiguous positional cue. In our ex- 
ample this would mean that the right-hand 
side marked in Fig. 1 would then be regarded 
as the top of our perceived square. Thus our 
subject would probably end up by perceiving 
asquarein which side was the top andit would 
be 45 degrees to the right of the actual top. 
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This phenomenon is similar to that of the 
pilot in the tilted aeroplane who thinks that he 
is flying upright. 

Now, what happens when the subject has to 
manipulate the blocks to reproduce the design 
on the card above? In our test procedure he is 
forced to work near the table edge with the 
card 12 inches above the blocks. To continue 
our analogy of the normal person in the dark 
room, we would have to switch off the light 
round the blocks and turn it on round the table 
edge where the subject is made to work. The 
visual positional cues here will consist of the 
table edge, a limited area of the subject's body, 
and the wood graining. The perceived top will 

be exactly the same as the actual top: the per- 
ceived top in this situation is therefore 45 
degrees to the left of the perceived top in the 
previous situation. The subject now begins to 
reproduce the design with the Kohs blocks. 
He makes, within this new positional frame- 
work, what he saw in the first One, a square, 
In fact the copy will have rotated about 45 
degrees. (See Fig. 1.) 

An important clue leading to this explana- 
tion was the actual laws determining the ap- 
pearance and non-appearance of the block 
design rotation effect. Three laws have so far 
been established and the findings published 
(Shapiro, 1951, 1952), 

The first of these laws is that when the line 
of symmetry of a design is at an angle to the 
vertical axis of the visual field, subjects will 
tend to rotate their blocks more. For examples, 
look at c and d in Fig. 3. When the line of 
symmetry is parallel to the vertical axis of the 
visual field the tendency to rotate will be de- 
creased. (See a and b in Fig. 3.) All subjects 
who rotate do so according to this law. 

The second law is also concerned with the 
design. When the design is in a diamond orien- 
tation, as in c and d of Fig. 3, the tendency to 
rotate will be increased. When the design is 
in a square orientation, as in a and b of Fig. 3, 
the tendency to rotate will decrease. Nearly 
all subjects who rotate do so according to this 

law. 

The third law concerns the orientation of 
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the whole card. This is exactly the same as E 
of the design. When the card is in a diam o 
orientation the tendency to rotate will be in 
creased (b and d in Fig. 3). When it is Eii 
square orientation, the tendency to rotate K 3 
decrease (a and c in Fig. 3). This law doa T 
operate as consistently as the first two. va 
the directions of their influence are in con re 
the effect of the angle of the line of oe 
is greatest, design orientation next, and tha! a 
card orientation least. These Jaws: are n 
based on results from over 100 subjects. this 
A brief recapitulation is necessary a i 
point. We have two main findings to con The 
about the block design rotation effect. by 
first is that it tends to be produced mo 
brain damaged persons; the second is tha 
produced according to three laws of orga ine 
tion of the visual field—the angle of hea 
of symmetry, figure orientation and g" 
orientation. ; ese 
The explanation put forward links be 
findings together in the following way- ert 
damage is supposed to produce an one i 
tion of the negative induction effects pje 
normally characterize attention. The whio 
is therefore deprived of positional cues whic? 
are not at the centre of attention, but ‘et 
are normally available. The three laws k the 
fact characteristics of the organizanicai value 
remaining space which have positiona 
for us. For example, if there is only 4 ST ides 
available to perception, it is one of t a see 
and not one of the corners which will nit? 
as the top: that is why the three laws dete 
the amount of rotation. 


ting 


s 

Now we come to the experimental 1 tio” 

of the explanation of the block desig” © as hat 

effect. The most obvious deduction 7 plo 
normal people would rotate on t® 


t 


Fig. 3 
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ca Tet if we could in some way deprive 
a F their visual directional cues while they 
ae on the test. I shall now go on to 
Best thi an experiment which was made to 
ah is deduction (Shapiro, 1953). 
2 F material in this experiment consisted 
Pea designed version of the block 
dilffere Ha This consisted of forty cards. Ten 
M Keler were used, each design ap- 
Fi E our times in the manner shown by 
s > dsb, c and d. 
Dan ae removal of directional cues two 
Wag ae were made. First of all a mask 
of all aera which deprived the subject 
ate ia except that provided by a 
Heh as out 4 in. in diameter. The subject, 
eae manng the mask, could see only the 
or some some part of the surface of the table; 
and pa part of the table edge, his own hands 
Th rt of his body. 
ofa eater arrangement was the provision 
able i of black felt which was placed on the 
Cues Re piste the elimination of positional 
ard ming from the graining around the 
A and the blocks. 
uc aa was used to photograph the pro- 
could p ach trial so that the amount of rotation 
The G objectively measured. 
Wo “igs Block Design test was given to 
give E hee of subjects. The first group was 
the bla, e test with the special mask on and 
Bitten on the table. This group was 
Second © pseudo-brain-damaged” group. The 
With ose the control group, Was equated 
a e experimental group for age and sex. 
ion care was given the Block Design Rota- 
a st under normal conditions, i.e. without 
è E oe mask and without the black felt on 
Th le. 
an ae were twenty subjects in each group 
and a were between the ages of eighteen 
aie None of them had a weighted 
The ae Vocabulary score below 6. 
5G sults were consistent with expectation. 
More p oon ale ee rotated slightly 
FOUD of py the original real prain-damaged 
Not stati patients. The difference was, however, 
tistically significant. The control group 


rotated less than the ‘pseudo-brain-damaged’ 
group, the difference being significant at the 
0-025 level. The second main requirement of 
the deduction tested by this experiment was 
also fulfilled in that the effects of the three 
factors, the angle of line of symmetry, design 
orientation, and card orientation, were all 
operating significantly in both the control and 
the pseudo-brain-damaged group in the re- 
quired direction. (For detailed data, see 
Shapiro, 1953.) 

Now for discussion and conclusions. It 
should be pointed out that the exaggerated 
negative induction effect does not apply only 
to perception, but to the total behaviour of 
the patient. For example, Eugen Bleuler (1911) 
made some observations of patients suffering 
from G.P.1. He says of such a patient: ‘he will 
want to appropriate some object in his ward; 
he will steal it with a sly expression on his face 
and hide it carefully under his clothes, all this 
before the very eyes of the attendants and the 
other patients who, at the moment, have ceased 
to exist for him. The old man wants to satisfy 
his sexual drives. He sees in a little girl only 
the woman. He does not stop to consider the 
moral reasons which forbid sexual intercourse 
with children; he abuses the first child he hap- 
pens to meet.’ Then Bleuler actually ends up 
by saying of the paretic that ‘he peeps at the 
world through a small hole’. This passage was 
found after the experiment was started. 

It is now necessary to consider possible 
alternative explanations of the findings. The 
Goldstein-Scheerer (1941) theory that brain 
damage results in the disorder of figure- 
ground relations does not seem to explain the 
finding. The experimental situation implies, 
not a disorder between figure and ground, but 
that a large part of the available percepts have 
been totally removed. The remaining figure- 
ground relations continue to behave in a per- 
fectly orderly fashion. 

The theory of Werner & Thuma (1942) that 
brain damage results in dissociation, in a 
separation of mental activities, appears to be 
inconsistent with the facts. Bender’s work on 
simultaneous stimulation above shows just the 


88 


opposite, the excitation of one part of the 
brain has an over-intense inhibitory effect on 
other parts. 

Finally, a theory of disturbed set or atten- 
tion seems not to account for the experimental 
conditions which could, if anything, be argued 
to have the effect of concentrating the attention 
of the subject on the task in hand. The results 
can only be explained in terms of the removal 
of positional cues which are normally available. 

The main outcome of this paper is that the 
theories have been both sufficiently general and 
sufficiently precise to enable us to deduce the 
conditions under which normal persons were 
made to behave, ina limited respect, like brain- 
damaged subjects. 

While there are many psychological effects 
of brain damage which cannot be explained by 
such theories, one can say that the possibility 
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has been confirmed of laying the basis of an 
experimentally founded theory of the psycho- 
logical effects of brain damage. Sucha theory 
should permit a rational and systematic ap- 
proach to the problems of treatment, training, 
and adjustment of brain-Jamaged subjects. 
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A RE-INTERPRETATION OF THE ROLE PLAYED BY COLOUR 
IN THE RORSCHACH TEST* 


> 


Re particular aspect of Rorschach’s test 
a I wish to discuss in the light of experi- 
ental evidence is the role played by colour 


a -A 5 i 
êS a detezminant in the test. Much emphasis 


ae laid upon the correlation between 
in we emotionality and the use of colour 
with nage and few workers would disagree 
that E statement by Hertz & Baker (1943) 
facto ere Is general agreement that colour 
ae give a measure of the stability of the 
fe a life’. Not only, as is well known, 
tional oe said to exist between emo- 
Ta ability and overt response to colour 
jectio So it is hypothesized that emphatic re- 
ie a of colour when associating to the blots 
Mie ee of emotional constriction. It is 
actio y from experiments on the indirect re- 
A a colour (colour-shock) that doubt has 
aoe rown upon the conventional interpreta- 
T ha the use of colour in the test. 
experi ve elsewhere summarized the results of 
P eal investigators of the colour-shock 
simpl menon [Keehn (1953a)], suffice it here 
et Y to trace the broad outlines followed in 
attack of experimental techniques. The first 
experi on the problem was a rather novel 
a conducted by Brosin & Fromm 
cols ). They examined the Rorschach proto- 
b Of a small mixed group of patients all of 
Sal pesos defective colour vision. De- 
row is malady there still emerged from this 
Ani, a correspondence between severity of 
th Sis and degree of colour shock exhibited. 
> Die Subjects were all unable to appreciate 
shock Ourin the blots the explanation ofcolour 
in terms of colour seems improbable. 


ti 


eared ona paperread to the British Rorschach 
} E on 4 May 1953. 
ondon University Postgraduate Scholar, 


Instit ) 
ondon of Psychiatry, Maudsley Hospital, 


By J. D. KEEHNİ 


The more standard procedure for determining 
whether or not colour is necessary for the 
elicitation of the behavioural reaction of colour 
shock is to employ a series of achromatic cards 
in addition to the normal Rorschach set in 
order to see if the removal of colour also 
eliminates the behavioural signs. Studies by 
Lazarus (1949); Sappenfield & Buker (1949); 
Perlman (1951); Dubrovner, von Lackum & 
Jost (1950), Buker & Williams (1951); Allen, 
Manne & Stiff (1951, 1952); Meyer (1951) and 
others all show that the removal of colour does 
not materially affect the responses. Similar 
negative findings were reported in a study by 
Rockwell ef al. (1948) who used this technique 
and also introduced a physiological (psycho- 
galvanic reflex) test of emotionality. Thus far, 
then, there is little encouragement for the con- 
tinued belief that shock to colour is indicative 
of emotional constriction inasmuch as there 
is no evidence to show that the behavioural 
signs of colour shock have anything to do 
with colour whatever. 

So far as studies of the ovért use of colour 
are concerned, the emphasis has been laid on 
discovering whether colour-determined re- 
sponses do or do not correlate with emo- 
tionality rather than whether colour really is 
the important determinant of these responses. 
Three main lines of approach have been fol- 
lowed: (a) studies where the Rorschach scores 
are correlated with indices of emotionality 
obtained from the personality tests or rat- 
ings [Clark (1948); Hertz (1935); Holtzman 
(1950a, b); Thornton & Guilford (1936)]; 
(b) experiments examining the effect of arti- 
ficially produced emotions on Rorschach pro- 
tocols [Williams (1947) ; Baker & Harris (1949); 
Eichler (1951)]; and (c) laboratory studies 
using physiological correlates as their external 
criteria of emotion [Goodman (1950); Levy 
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(1950), Hughes, Epstein & Jost (1951); Plesch 
(1951)]. Little evidence supporting the Ror- 
schach hypotheses resulted from these investi- 
gations, but it must be admitted that serious 
drawbacks in all these studies limit the value 
of the information gained from them. Not 
the least of these limitations is the difficulty of 
establishing an adequate criterion of emo- 
tionality other than a prolonged direct obser- 
vation of actual behaviour. It was to over- 
come this difficulty that the present study was 
designed. 

If it is to be assumed that reaction to colour 
has any correlate in the field of personality it 
follows that this reaction would appear to a 
greater or lesser extent in any test or situation 
where reaction to colour is possible. Thus a 
number of tests were constructed [see Keehn 
(1953b) for a detailed description of the tests 
and experimental procedure] all involving re- 
action to colour as a scorable response, and 
administered together with the standard Ror- 
schach test under standard conditions as laid 
down by Klopfer & Kelley (1942) to some two 
hundred normal subjects. The results of all 
these tests were intercorrelated to see if, in 
fact, persons reacting to colour on one test 
tended to do so on the others as well. By so 
employing this form of internal (as against the 
more usual form of external) validation, the 

problem of defining such terms as emotionality 
was overcome. 

Most of the correlations did turn out to be 
positive and far more than would have been 
expected by chance were statistically signi- 
ficant. Thus it would appear that the reaction 
to colour was indeed general to a large number 
of tests. However certain qualifications must 
be made. 

One of the tests used, Lindberg’s Ring test 
(1938), while designed as a test of colour atti- 
tude had also been interpreted by Lindberg 
(1950) as a test of analytic-synthetic (or part- 
whole) attitude. As Lindberg had identified 
colour and form attitudes with whole and part 
attitudes respectively it was decided in this 
study to include a few tests of the latter attitude 
with a view to testing Lindberg’s hypothesis 


in addition to the main purpose of the 
experiment. 

Correlations between these tests and the 
colour attitude tests were also calculated and 
these too turned out to be low but positive. 
When a Thurstonian centroid factor analysis 
(1947) was carried out on the whole correla- 
tion matrix two factors were extracted. Al- 
though it was expected that the first factor 
would be one of reaction to colour this could 
not have been so because the whole-part tests 
also had saturations on this factor. As reaction 
to colour could not have occurred on these 
tests by virtue of their construction some other 
interpretation of the factor patterns had to be 
sought. The solution was not far to find fot 
a rotation of about 50° from the original axes 
yielded two practically independent factors 
determined by a number of colour-form sorting 
tests and the whole-part tests respectively- This 
solution satisfactorily overcame the earlier di J 
ficulty. However, and this is the crucial point, 


_ the Rorschach colour score, instead of falling 


on the colour-form axis, had virtually zer 
saturation with this factor but instead lay °” 
the whole-part axis. This suggests that the so 
called colour-determined responses to the ROf 
schach really arise from the adoption of ap 
attitude to the card as a whole rather than from 
a direct attention to colour qua colour. 

This indication that the Rorschach colour 
score does not depend upon colour qua col 
fits in well with the findings mentioned ab0Y” 
demonstrating the emergence of signs of 5° 
called colour shock even in the absenc? 
colour. It is also in accord with the findings bs: 
Schwarz (1951) who found a correlation 
tween colour scores on the Rorschach i 
colour response to Lindberg’s Ring test , 
cause it can now be seen that colour is act 
in an intermediary fashion in both cases- * 
fact that Vernon (1933) many years ag° D 
ported that ‘there is not an identity of tach! a 
scopic form and colour measures with the ‘a 
schachian form and colour scores’ adds fur” Ss 
Support to the validity of the present finda 
for one of the tests defining the colour-fo jc 
factor in this investi gation wasa tachistoscOP 
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test after the manner of the type that Vernon 
was describing. Nevertheless it was decided 
that further direct evidence was required to 
place this somewhat accidental finding on 
firmer ground. 

The necessary evidence was obtained in the 
following manner from the data already col- 
lected, Reasoning that the ten Rorschach 
cards were each performing roughly the same 
function and that consequently each card 


Could bé-regarded as adding to the reliability 


pn theinformation gained from its predecessors 
; € responses to each card were considered 
€parately. Thus each of the Rorschach cards 
Was regarded as a separate whole-part test and 
every subject was given a score of W or D on 
each card according to whether either of the 
first two responses was a reaction to the whole 
lot or to part of it respectively. 
b A factor analysis of the intercorrelations 
tween all the scores, the presence or absence 
a any form of colour determined responses 
© cards VIII, IX and X and the original whole- 
Part tests from the first analysis yielded a 
Seneral factor running through all the tests. 
ie factor saturations of the tests carried over 
Se the original analysis were practically the 
S in the second asin the first analysis, thus 
Onfirming the identity of the two factors. All 
© colour scores had saturations on this whole- 
Part factor; the score on card VIII having a 
reiting as high as 0-67. Thus the view that 
SPonse to colour on the Rorschach test is 
ine dependent on the tendency to see wholes 
he cards was confirmed. 
reqntuitively this revised view seems quite 
in Sonable. If a subject or patient adopts 
i attitude of attending first to the whole 
pee and then later breaking it down into its 
™Mponents, it is natural enough that when 
ped with a coloured blot he will also 
empt to incorporate the colour as well as 
© form into his response. Conversely the 
eon attending primarily to details would 
ae by abstracting and ignoring the colour 
Sepals possibly would not pay any atten- 
o it at all. It is significant to note that 
en the Rorschach records were re-examined 


specifically in terms of W and D responses it 
was found that in hardly any of the 200 proto- 
cols was a W response found other than in the 
first two responses. Similarly only in the proto- 
cols of a few highly productive subjects were 
colour-determined responses found after the 
first two responses to cards VIII, IX and X 
respectively. 

Furthermore when those records in which 
an initial W response (first or second response) 
occurred on five or more of cards I to VII were 
compared with those having initial D responses 
on at least four of these cards the former were 
seen to contain more colour responses. Speci- 
fically forty-seven of ninety-four records in the 
former group contained colour responses to 
card VIII as against only seven out of thirty- 
nine in the latter. A similar investigation of 
responses to card IX by the two groups showed 
that forty-four of the W and seven of the 
D groups respectively contained responses 
determined by colour. Both these differences 
were highly significant, once again demon- 
strating the relationship between colour and 
initial whole responses. 

So far nothing has been said as to how this 
investigation affects actual clinical application 
and interpretation of Rorschach’s test. Indeed, 
it might be argued that as colour is only a 
medium by which certain responses are classi- 
fied and considered together for purposes of 
interpretation it matters little whether this 
classification really depends upon colour or 
upon some other underlying function so long 
as the ultimate interpretation is reasonably 
correct. Thus even if it is not true to say that 
a correlation exists between response to colour 
on the Rorschach and affectivity it may still 
be correct to interpret those responses ap- 
parently determined by colour as indicative 
of emotional control. 

However two things argue against this. 
First, much indeed is made of the “colour- 
emotionality hypothesis’, not only by Ror- 
schach workers, but also by other personality 
theorists to the extent that this relation between 
colour response and emotionality is extended 
far beyond situations involving the Rorschach 
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test. Unfortunately the great majority of the 
evidence for this generalized theory does come 
from work on the Rorschach test, so for this 
reason alone responsible Rorschach workers 
should refrain from subscribing uncritically to 
the colour-emotionality theory as restricted 
to this test. Secondly, referring back to the 

` Rorschach colour validation experiments listed 
above we find very little support for the view 
that the colour-determined responses are in- 
dicative of emotionality—at least in the way 
this personality factor is viewed by other 
authorities. 

The present investigation may help in over- 
coming both these difficulties. Certainly if the 
results are taken seriously theorists will hesitate 
to place too much reliance upon Rorschach 
results in constructing generalized theories of 
personality, but more particularly, and this 
reflects both upon experimental studies and 
upon clinical practice, it will force all users 
of the test to be more stringent in their scoring 
of apparently colour-determined responses. 
Thus it is not intended that the results of this 
experiment should be interpreted as indicating 
that all response to colour is a function of a 


tendency to organize the blots into wholes or 
that this approach is the sole determiner of 
responsesinto which itenters. Rather it means 
that, in interpreting colour determined re- 
sponses to the Rorschach cards, we must be 
careful to separate those responses which really 
do depend upon colour qua colour from those 
in which the role played by colour is purely 
incidental. So far the findings of the experi- 
ment reported herein throw no light upon this 
problem beyond pointing out the need ror the 
practising clinician to review his material care- 
fully with this end in mind. 

In essence, then, this paper is in agreement 
with the current Rorschach practice of refusing 
to interpret individual signs without recourse 
to other modifying factors appearing within 
the records. In particular it suggests that the 
general practice of weighting M against sum 
Tesponses is insufficiently refined and that a 
all probability W responses should also > 
taken into consideration. In addition it ! 
conceivable that colour-determined response 
occurring initially to the coloured cards shou 


beinterpreted differently from those appearing 
later. 
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First Contributions to Psycho-Analysis. By 
SANDOR FERENCZI. Authorised Translation 
by Ernest Jones. (Pp. 338. 30s.) 


Primary Love and Psycho-Analytic Technique. 
By MICHAEL BALINT. (Pp. 288. 30s.) Vols. 
45 and 44 of The International Psycho- 
Analytical Library. London: The Hogarth 
Press. 1952. 


Ferenczi’s book is a collection of fifteen papers 
which appeared in German between 1908 and 1914 
and were published in Ernest Jones’s translation 
for the first time in America in 1916. The reprint 
of these early papers as a volume of the Psycho- 
Analytical Library is justified by the important 
influence they had on the development of the 
psychoanalytical movement, and they still read 
well today though they are outdated in their 
theoretical concepts and in many of the inter- 
pretations of the objective findings. The ideas by 
which Ferenczi influences present-day psycho- 
analysis most strongly, namely his theory of genital 
development, his emphasis on early object-re- 
lationships, and on the importance of the analysis 
of the transference-situation were not yet formu- 
lated at the time these early Papers were written. 
These ideas are elaborated by Balint who, 
together with his late wife, Alice Balint, were 
Ferenczi’s pupils. His book is a collection of 
sixteen papers written between 1930 and 1952, one 
of which was written by Alice Balint and the 
majority of them was worked out in collaboration 
with her. Six of the papers have either never been 
printed before or appear here for the first time 
in an English translation. Balint criticizes the 
Freudian identification of sex and love. He be- 
lieves that there exists an early object-relationship 
between mother and child, which he calls primary 
love, and which cannot adequately be described in 
terms of oral sexuality only. If analytical treat- 
ment is to be successful it has to lead to a ‘new 
beginning’ in which the primary love is experienced 
again. On the basis of these ideas Balint criticizes 
Freud’s concept of primary narcissism, Abraham’s 
description of the pre-genital libidinal develop- 
ment and, if I understand him aright, he relin- 
quishes the concept of an instinct of aggression 


completely. Hate is a reaction to the fae 
of primary love and not an entity by itsel : z 
this is in keeping with findings of earlier critic a 
Freud and his followers, though, following 
Freudian custom, their work is not mentioned. 
Balint is not very adroit in formulating his © E 
ideas. He describes primary love as pa 
all-demanding and its object as a ‘thing’. ive 
he neglects the aspect of trusting, co-oper ite 
unity which is much more important for ihe 
mature love which develops out of it than a 
aspects which Balint emphasizes. (Alice ee vet 
paper on ‘Love for the Mother and Mother ‘oil 
is much more satisfactory in this connex a 
Still more unsatisfactory is his description 
active or mature love. This is to him ‘an an o! 
or to give it a finer-sounding name, a produ Jove 
civilization’. It is ‘considerate, altruistic r, 
which puts the gratification of the partner ony 
“The two partners must always be in harm ive 
“We must accept the fact that we have woe the 
something to our object, in order to chanb ee 
object into a co-operative partner.’ All this Eh i 
inadequate, wooden, or sentimental to me- ifere 
regards all that is human, civilized and a fip 
from animal behaviour as artefact and ie 
Thus he describes the mature love which eet 
elements of the trusting unity of the monie A 
relationship in the following terms: ‘Man E 
only anatomically but also mentally a neo! r 
embryo.” ‘“Genital love”, the true form in 
quintessence of adult sexuality, is in tis O 
form homosexual, i.e. perverse.” Or fin 
love” in man is really a misnomer. We ari 
genital love in the true sense onlyin animals 3 
develop in a straight line from infantile wa en 
behaviour to mature genital-sexuality—an e, 
die.’ This is nineteenth-century posut e 
Balint is caught in antiquated philosophica 
judices. Nineteenth-century thinkers like 
shock the philistines of their time by stark refit 
which proved their fearless realism and a : 
honesty. To call man mentally an embryo» jen? 
mature love ‘perverse’, is certainly not “refined 
and to speak of animal ‘love’ when one has ical 
love as something other than sex is not even 1 se ef 
Nor do such remarks shock anybody ae: for 
nowadays, for a misanthropic, anti-humani 


nt 


a 
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Pi Positivism is the very philosophy of the 
ak ines of 1950. Balint’s book is a curious 
o mae a fresh approach to certain of Freud’s 
ide posi ions and blind following of Freud in those 

as which are the weakest and most time-worn. 


= KARL M. ABENHEIMER 


Biology and Language: An Introduction to the 
Methodology of the Biological Sciences in- 
oe Medicine. The Tarner Lectures, 

949-50. By J. H. Woopcer. (Pp. xiv +364. 


40s.) Cambridge: ersi 
G55, ridge: The University Press. 


as S an interesting and valuable work, attrac- 
a Part I consists of an important 
a eae, of methodology. An appendix contains 
the are a analysis of Harvey’s hypothesis about 
ood ulation of the blood. In Part II Professor 
Sirboik introduces a system of mathematical 
appl an which he has developed in order to 
enal oolean logic to genetics to make the funda- 
ikel i ofthe subject precise. Psychotherapists are 
eld% pen this too far outside their accustomed 
y Bas ollow easily, but they will be compensated 
na which discusses not only the method- 
Psychol psychiatry, mind and body, and dynamic 
etter ne, but also puts in an eloquent plea for 
& chano ucation of medical students, to give them 
and aa of being more scientific, more human, 
Te psychologically minded. 
ai, most important effect of the author’s clari- 
aen. work on genetics is to bring out that 
made ents about heredity cannot be meaningfully 
Set of Without referring not only to an appropriate 
o fee of the offspring in question but also 
can at P of environments in which the offspring 
in k adulthood. Even statements about the 
o eae ofred hair contain an implicit reference 
Shows bo of environments. Professor Woodger 
unintell, quotation that eminent geneticists write 
author igibly by failing to make this explicit. The 
a anty believes that the mathematical 
igs is needed and that it is a powerful tool 
ETa Ri Certainly he has made some un- 
express: discoveries which the symbolism can 
Symboli but it may be doubted whether the 
this ee was needed in order to es 
iscussion, question is important and mer! 


P 
Tofessor Woodger banishes ‘character’ and 


‘heredity’ from his special vocabulary, which 
does not seem really necessary or desirable. He 
illustrates his point by saying that the ordinary 
concept of heat is so vague that we have to use the 
scientific concepts that replace it. I would urge on 
the other hand that we know very well what is 
meant by ‘a hot day’ and that with a little trouble 
we could explain such usages quite precisely in 
terms of our scientific concepts of ‘heat’ and 
‘temperature’. Likewise his work would have 
gained greatly if he had gone carefully into the re- 
Jations of the concept of ‘heredity’ as scientists use 
it, however slipshod their phrasing may be, to his 
own precise technical concepts. Readers of The 
British Journal for the Philosophy of Science will 
find recent work of Professor Woodger’s which 
moves in this direction, but there is more to be 
done. He indicates that if ‘heredity’ means any- 
thing it is equivalent to his concept of ‘environ- 
mentally insensitive’; but it is arguable that this 
interpretation is.too narrow, for certain obyious 
examples of heredity appear to fall outside it. 
While I believe that Professor Woodger could 
have made his contribution in a simpler way, the 
important thing after all is that he has made a con- 
tribution. For readers of this Journal each of the 
author’s discussions is important—the funda- 
mentals of methodology, the concept of heredity, 
and his view that what counts in medical treatment 


is the whole person. J. O. WISDOM 


Theoretical Models and Personality Theory. 
Edited by DAVID Krecu (Pp. 142. 19s.) 
Durham (North Carolina): Duke University 
Press. 1952. London: Cambridge Uni- 


versity Press. 

This is a collection of eight papers by well-known 
authors. Their names will give a good idea of 
the themes they write on: Krech, G. S. Klein, 
von Bertalanffy, Hebb, Rapaport, N. E. Miller, 
Eysenck, Halstead, and Angyal. From such 
writers one expects something significant, but 
there is little that is new or striking in the book, 
and several of the authors seem to be off colour. 
One exception is Miller who writes very well on 
methodology; but it is sobering to think that he 
should have found it necessary to expatiate on 
a part of this subject that ought to be common 
knowledge. Another exception is Eysenck, who 

ives a brief but clear account of the method and 
goal of factor analysis. His sound defence of the 
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method loses some of its effect through an ir- 
relevancy; he asserts, what does not seem to be 
required by his method, that all concepts must be 
operationally definable if they are scientific; but 
this overlooks the numbers of scientific concepts 
from force of gravitation to wave-function for 
which no operational definition is possible. In- 
cidentally Bridgman, who introduced the idea in 
1927, is reported on good authority to have given 
it up. The third exception is Angyal who writes 
well about the love-relationship. He introduces 
this theme because he thinks it has something to 
do with ‘personality’ and thus risks being ir- 
relevant by being the only author to tackle this 
conception at all. His irrelevance is to be wel- 
comed. For the rest the book is about the concept 
of a model; throughout the book it is taken for 
granted that a model is the same thing as a theory 
or as a highly abstract line of development in a 
theory. This loses sight altogether of the classical 
type of model, in which water pressure, say, was 
taken as a model for electric potential. In other 
words one theory can provide a model for another, 
and it is misleading to Speak of a theory in itself as 
being a model. 

The book affords clear evidence that scientists 
have little or no idea what they are supposed to be 
studying when they study personality. 

J. O. WISDOM 


A Textbook of Mental Deficiency (Amentia). 
By A. F. TREDGOLD assisted by R. F. 
TREDGOLD. Eighth edition. (Pp. xvi+ 546. 
48 plates. 37s. 6d.) London: Bailliére, 
Tindall and Cox. 1952. 


The death of Dr Tredgold coming soon after he 
had completed the eighth edition of his text-book, 
has been a great loss to the field of mental de- 
ficiency. Dr Tredgold has been a pioneer in this 
branch of psychiatry, and the publication in 1908 
of the first edition of this book did much to set up 
the study of mental deficiency as an integrated 
subject. 

The book itself is too well known to need 
description. The present edition, produced with 
the assistance of the author’s son, Dr R. F. 
Tredgold, follows very closely the previous two 
editions. The new material consists largely of 
bringing the references and clinical details up-to- 
date, and in the addition of several new plates of 


illustrations; there are 48 plates in this as compared 
with 38 in the sixth edition. The book bears vern 
much the stamp of the author’s robust opinions 
and convictions and this combined with a personal 
and discursive style gives an impression of 
dividuality much nearer to the classics of aina 
instruction than the present day text-books wit 
multiple authorship. Such an individual we 
ment is not, however, without disadvantages, an 
the most obvious, particularly to the readers 0 
this Journal, is the author’s adherence to the 
academic psychology of the beginniti of o 
century. He ignores not only all dynamic treg a 
in psychology, but also the more academic i 
tempts by different Gestalt schools to account t 5 
the psychology of mental defect and the descrip 
tion of personality based on projective tests., et 
The theory of intelligence testing and its clin! 
implications are rather neglected, and were 
a large number of tests is described in the chap a 
on clinical examination, mental tests are not mn 
sidered in the chapter devoted to the Ce 
of intelligence. Dr Tredgold has remained tO ue 
last an unrepentant supporter of the theory of ga 
impairment, and the chapter on aetiology ion 
a definite note of partisan pleading. A discus 
of the methods used in the study of human genctic> 
suchas is found in Professor Penrose’s book, vn 
have ensured a more objective approach and Mert 
have been of help to the student. It is also E 
appointing that he does not find more to say ab ; 
the relation of early psychosis of children to nee y 
deficiency, a subject in which there has E it 
been a renewal of interest, and one on wire 
would have been very interesting to pete 
comments of a clinician of Tredgold’s experte e 
In spite of all criticisms that may be made, K 
book still remains the most valuable to the stud F 
It is thorough, complete and excels itself Ei f 
clinical descriptions. All the clinical a re 
psychiatric as well as organic, is illustrated by S le 
material in a manner which conveys in a sie 
and pleasant way the author’s vast experi@ aS 
The social problem presented by deficiency is 
always claimed Dr Tredgold’s attention oe ny 
very fully dealt with, though perhaps too glo ors 
a view is taken of the situation. The auth 
handling of the legal and forensic aspects 1S n 
admirable and he gives not only the most s 
account of mental deficiency legislation to be x sy- 
anywhere, but also discusses the relation O. T t 
chiatry to the law, and has very valuable com 
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to m: a 

The ke eed aa aspects of psychopathy. 

cina a monument to Dr Tredgold’s 

deficiency, ¢ s o all aspects of the study of mental 

tive ie a is certain to be the most authorita- 

come. Ok on the subject for many years to 
A. SHAPIRO 
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Th a 
a? of Mind and Brain. By J. S. 
H IE. (Pp. viii+160. 8s. 6d.) London: 
Utchinson. 1953. 


Ih this sensi 
a een (though curiously named) little 
experimen ial ie attempts to draw together recent 
etvous m. and clinical studies of the central 
though he Srl anaes governing behaviour. Al- 
ÎS replete enay eschews metaphysics, his book 
bo t facts of the utmost relevance to the 
on the Depa roblem. These facts, moreover, are 
Biven Iten well chosen, accurately reported, and 
© reader’s 3 ugh of a theoretical context to carry 
taining į interest, Anyone with an elementary 
ment n biology can read this book with enjoy- 
Bin, profit. 
oducts pan (though adequate) anatomical 
Corresponder r Wilkie considers problems of 
fielq> het recognition and equivalence, 
Stone of neuromuscular co-ordination, 
nie S of brain-weight and cerebral mass 
zation some general problems of cortical 
ssion atly; he gives us an all too short 
Pendix on the concept of integration and an 
Phy and \ cybernetics. There is a useful biblio- 
auth index. 
he Benerat + is perhaps at his best in elucidating 
tion į ij relations between structure and func- 
Praising PA central nervous system and in ap- 
as t ® S of an experimental character, such 
akes of thi ashley or Sperry. The use which he 
Othe: and e findings of clinical neurology, on the 
pat his EE rather amateur and one may suspect 
Miteg to fee eae with this field is largely 
we l eer Like most writers without pet 
tie, ilkie ek of aphasic cases, for instance, 
eas of ers much too heavily on the descrip- 
Pon both oy None the less, his attempt to draw 
R alewoh L mental and clinical evidence iS 
ill be X Y and the resulting picture, if sketchy, 
ed. Ps nsiderable help to the student. 
Ych. xxvir 


Intr 


Consiq, 
ie 
Ocali 

isoy 


It is always tempting to tax the author of an 
introductory text with his errors of omission, 
though it is not very likely that the suggestions so 
readily proffered by reviewers are taken very 
seriously either by the author or his readers. None 
the less, the present reviewer does feel that space 
might have been devoted to recent work on cen- 
tral mechanisms in emotion, to views about con- 
sciousness other than those of Penfield, to some 
account of the functions of the parietal lobes, and 
to the more recent experimental studies of brain 


mechanisms and intelligence in primates. 
0. L. ZANGWILL 


Social Psychology. By THEODORE N. New- 
coms, with the assistance of W. W. Charters. 
(Pp. xi+690. 30s.) London: Tavistock 
Publications Ltd. 1952. 

In this interesting book the author shows the conse- 

quences of reciprocal influence among human 

beings who interact with one another. These 
consequences are that individuals undergo bodily 
changes such that they come to act, perceive, 
think and feel in preferred ways in relation to 

their environments. The total organization of a 

person’s predispositions to relate himself to his 

environment represents his personality. 

The human part of the environment is stressed, 
since the book is a study of social psychology. 
Social environments are intricately structured in 
ways which correspond to shared frames of 
reference or norms. Group members communi- 
cate about common objects, including one another 
and members of other groups; by using shared 
norms or frames of reference. Thus many of the 
most important conditions which account for 
individual behaviour are in fact group conditions. 

The same results of social interaction may also 
be viewed as group changes. Group members 
influence one another. They tend to change in 
common ways. Such consequences of interaction 
are parallel changes in many individuals, but they 
are also changes On the part of whole groups. 
Different groups develop relations of harmony or 
conflict with oneanother, and single groups develop 
strong Or weak ‘morale’, and function with vary- 
ing degrees of effectiveness. A 

These consequences of social interaction occur 
under orderly conditions, and we can verify our 


answers to questions about them and state our 
4 
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answers as general principles. We are only be- 
ginning to build up a body of such principles, but 
without it the author considers that we can never 
hope to solve the urgent problems of our own and 
of future times. R. W. PICKFORD 


Cruelty to Children. A memorandum pre- 
pared by the Association of Children’s 
Officers in response to a request from a 
Joint Committee of the British Medical 
Association and the Magistrates’ Associa- 
tion. (Pp. 8. 4d.) 1953. 

In this serious document the Association of 

Children’s Officers gives a lucid outline of the 

problems relating to cruelty to children, high- 

lighting the main issues to be considered in a 

scheme of preventive measures, The Association 

considers the problem to be a spiritual and social 
one, which can be solved only by healing the 
sickness of society. Cruelty to children is one 
symptom of the breakdown of family life and the 
failure to accept spiritual concepts about the unity 
and permanence of marriage and the parental 
duty of trusteeship of children, rather than owner- 
ship. It stresses at once the secondary effects of 
cruelty to children, showing that the child tends 
to suffer not only from the offence, but also the 
hardship of separation from the mother which 
often follows court action to relieve his sufferings, 
and which often cripples the child’s moral and 
emotional development, even in the best institu- 
tions and foster homes. 

Cruelty is clearly defined in terms of the Children 
and Young Persons Act 1933, ‘mental derange- 
ment’ being included in the term ‘injury to health’. 

The types of cruelty are enumerated—assault and 

undue restraint, ill-treatment by various means 

including words and gestures, neglect, abandon- 
ment, exposure to the elements or physical danger. 

The causes of each type of cruelty are also given. 

Of these various types, neglect occasions the 

majority of cases brought to court. However, 

strong emphasis is laid on the finding that it is 
rarely a remedy to take children away because they 
are neglected at home. The operation of making 

a child emotionally deprived in order to ensure 

that he is physically nurtured has been described 

by a doctor as ‘a most expensive way of standing 
on one’s own head’. The most difficult cruelty to 
combat is that occasioned, often unintentionally, 
by courses of conduct which cause emotional 


suffering. A common case is that of the unwanted 
child who senses that he is rejected and responds 
by symptoms which make him even less acceptable; 
another is the child smothered by a too possessive 
mother; and the illegitimate child placed in an 
institution ora succession of foster homes. A 
family life is of the utmost importance to a chil 2 
and it is felt that a substantial reduction in the 
illegitimacy rate would mean a reduction in the 
incidence of cruelty. k 
Regarding the Law, a recent amendment in the 
Act dispenses with the need to proceed against an 
adult before bringing the child victim to court z 
being in need of care and protection. This is son 
times a good thing, but there is a risk of culpa if 
parents going scot free, while the children ee 
carried off to costly institutions. The prese 
Practice of almost automatically committing 
children to the care of the local authority vie 
ever an offence has been proved is to be depreci a 
The provision for placing children under sup a 
vision at home and for taking recognizances i 
the parents should be more widely used. The sly 
portance of trying at all costs to keep the et 
together is stressed, because too often the re 
has gone unpunished, while the severe punishm E 
of being taken away from their mother has be 
meted out to the children. ith 
The Association acknowledges the care val 
Which the body of lay Justices approach mr: 
responsible tasks, and respectfully proposes 3 
a committal order should never be lightly revoke’ 
once it is made. Revocation of orders should E 
be carried out when it is in the child’s interests h 
should not be looked upon as a reward tO ; 
parents. In this connexion the local authority he 
often faced by a dilemma; whether to plan on 
child to go home or, alternatively, to P!# ded 
permanent substitute home. What must be avoa 
is vacillation and consequent failure to plan ill- 
security at all. Suggested remedies for to tric 
treatment of children include churches, pSY' eae 
and child guidance services, marriage guida al 
education for citizenship, adequate houses, na 
visitors, home helps, services to help unma etc: 
mothers, health services, skilled social Ore 
In discussing the economic aspect of prover jing 
the Association makes no apology for ae e 
attention to the cost of failing to make mn in 
provision and stresses that the remedy er 
spending sufficient money on the various Bi 
ventive services. §. Feri 
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E Service and Mental Health. By 
age AsHDOWN and S. CLEMENT 
led N. (Pp. 260. 16s.) London: Rout- 

ge and Kegan Paul. 1953. 


ee a psychiatric social work in Great 
with Te 3 this book teminds us, was established 
Ametica sg of the Commonwealth Fund of 
The be y British teachers trained in U.S.A. 
in man sate has, however, developed differently 
least ity aa = be West of the Atlantic, not 
iterative: pect of the production of a professional 
chiatric i in all the twenty-three years that psy- 
ritain ice workers have been training in Great 
e entirel is is the first book by British authors to 
sional pr f devoted to their training and profes- 
in the i se The authors played a major part 
Course. iy lishment of the first British training 
their cha xi London Mental Health Course, and 
much ie on ‘Origins and Growth’ shows how 
shape th cerned they and their colleagues were to 
and yet r training in relation to local demands, 
ound to 3 keep an even keel’ when these were 
many e mutually conflicting. This Course, for 
a the only one in the field, achieved a 
one protean character. Avoiding commitment 
any sre ors school of dynamic psychology or to 
exPeriens c body of technique, it provided practical 
Sonalit = and some eclectic teaching of per- 
of TPA gt and psychiatry, on the basis 
Approach e students might develop a variety of 
required 7 great as that of the psychiatrists who 
Acilitat i cir co-operation, and a fluidity which 
inten i adaptation to the demands encountered 

i Oyment of various kinds. 
Cesse authors are concerned to evaluate the pro- 
S of selection and training with which they 
tee associated for fifteen years, On the one 
ultimat, respect of reliability of prediction of the 
eir E level of performance of the subjects in 
of o ona field, and on the other in respect 
ey e y as a preparation for the demands which 
UE in employment. This gallant 
Courage ing has been carried out with admirable 
in oh and integrity. It has involved the authors 
and in . a brief history of the British profession, 
of sclectic scription and discussion of the methods 
Psychiatria and training used, and the varieties of 
arious ric social work which have developed in 
benign of agency, some of which were 
ing una es unforeseen during the period of train- 
er consideration. The authors are remark- 
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able for the catholicity of their attitude. They 
distinguish the psychiatric social worker as a sup- 
portive, non-directive caseworker, who is able to 
understand and tolerate phases of dependency and 
hostility in her clients, and who guides and en- 
courages them in the paths of self-discovery, but 
‘there is room within this general method for 
work of many kinds at many levels’. To quote from 
the final chapter: ‘This book has frequently laid 
stress upon the value of variety, of flexibility, of 
allowing things to happen and of being available 
rather than intervening. This might suggest a form 
of laissez-faire to which we should not in fact wish 
to subscribe, if we failed to point out that we have 
also stressed the importance of standards and 
of imposed conditions in all three phases—selec- 
tion, training and professional practice.’ Nothing 
could sum up the standpoint of the authors better 
than this. Standards are unquestionably implicit 
throughout, though they may seem at times to be 
rather elusive and indefinable. Conclusion israrely 
reached. One controversial point after another is 
opened up and discussed with broad-minded im- 
partiality—and thenleftopenforfurtherdiscussion- 
The weak spot of the book is Chapter m, in 
which three examples of casework are given for 
the benefit of readers unfamiliar with psychiatric 
social work. The intention is modest, and no one 
could expect that in less than twenty pages justice 
could be done to a field of work admittedly so 
various; but the paucity of literature on this sub- 
ject gives this chapter an importance far greater 
than was intended. One would like to have seen 
an example of a mental hospital case in which the 
social worker had more control of the situation, 
and in which the dice were less heavily loaded 
against the therapeutic effort by the gross in- 
stability of the mother; and some consideration 
of the methods by which one can hope to help a 
patient to free himself from extreme hostile de- 
pendence on his mother would have been welcome. 
One would also have preferred that the example of 
work ina psychiatric out-patient clinic should have 
resented fewer atypicaland controversial features, 
ably as these are defended as being within the 
responsibility and professional judgement of an 
experienced worker. The child guidance case €x- 
emplifies well the uncovering and acceptance of 
the mother’s sense of guilt, the tracing back of 
anxiety to its roots in the client’s early experiences, 
and the acceptance of hostility as an expression of 
anxiety; but there is no example of the type of 
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work in which transference elements in the worker- 
client relationships are recognized and discussed 
as reflexions of the client’s early relationships. 
This book is a monument to an epoch; to read 
it sharpens one’s awareness of how much dis- 
cussion and thinking has gone on in the last five 
years. Already in the period under review a 
number of workers in the field were attempting to 
assimilate more of the content of dynamic psy- 
chology and to use it more fully in their work. 
Psychoanalysis and analytical psychology were 
represented in some of the training centres by the 
early 1930's, but this book shows how slight was 
their impact on the academic training until the 
war brought closer contact. The whole question 
of how far, and in what ways, psychiatric social 
workers can appropriately make use of dynamic 
psychology, especially if they have not hada per- 
sonal analysis, is an unsettled and controversial 
question to-day; but the possibilities are being 
explored and demonstrated, and it seems unlikely 
that any future book on psychiatric social work 
will relegate this question to the peripheral posi- 
tion it occupies in this one. ELIZABETH E. IRVINE 


Psychiatry To-day. By Davin STAFFORD- 
CLARK. (Pp. 304, including index. 2s. 6d.) 
London: Pelican Books. A 262. 1952. 


A Pelican on psychiatry has been long overdue, 
and there must have been many psychiatrists who 
have toyed with.the idea of producing one. 
Dr Stafford-Clark’s book has filled this gap ad- 
mirably, and though no doubt each hypothetical 
author would have produced a work with dif- 
ferences of treatment and emphasis, there can be 
few who could claim with honesty that they would 
have done it better than he has done. The Tange is 
wide, the outlook broad, the writing clear, and the 
facts almost entirely accurate. The author does 
not stress unduly any particular point of view, 
unless it be his own religious beliefs. He gives 
good summaries of physical and psychological 
methods of treatment, and the expositions of 
psychodynamics are much more accurate than 
is usual in a book written by one who is not pri- 
marily engaged in psychotherapeutic practice. 
There are one or two errors of fact: the coinin 

of the word ‘complex’ is ascribed to Adler instead 
of Jung, and the work on mental defectives men- 
tioned on pp. 89 and 90 should be credited to 
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E. O. Lewis and not by implication due to defective 
indexing to A. J. Lewis. Finally, I think there 
will be many psychiatrists who will disagree with 
his statement about leucotomy to the effect that 
it has been ‘to all intents and purposes restricted 
to cases in which spontaneous recovery appeared 
out of the question’. Taken as a whole, however, 
the book is excellent, and its wide dissemination 
among the intelligent reading public should do 
nothing but good. Ifa further edition is called for, 
I hope the author will amplify the sections dealing 
with child psychiatry and give some account of pe 
recent work on deprivation of maternal care in t F. 
early years. I would also like to see short selecta 
bibliographies for further suggested reading at t a 
end of each chapter. J. B. S. LEW 


Forensic Psychiatry. By Henry A. Davin 
M.D. (Pp. 398. $8). New York: 
Ronald Press. 1952. 


This large American work is divided into oa 
sections dealing respectively with (1) The Conte 
of Forensic Psychiatry, and (2) The Tactics s 
Testimony. Civil and Criminal Law, Marini 
and Divorce, Testamentary Capacity, Tues 
Sexual, and Alcoholic Offenders, Malingering a 
Malpractice, Commitment Procedures, and ei in 
as related to the mentally ill, are all ek ice 
satisfactory detail. There are also Appe? a 
dealing with a Legal Lexicon for Doctors 
Psychiatric Glossary for Lawyers, Guides The 
the examination of The Criminal Defendants 
Personal Injury Claimant, The Testator The 
Patients, The Allegedly Drunken Drivel, 
Juvenile Offender, and for the Determinatio” 
Competency, jis 
The book is clearly written and its Ga 50: 
meticulous, perhaps at times a little too MU jae 
If it is accurate in its description of Ame 
Laws (as to which I am not competent to I 
it should prove of great value in that count is 
those not experienced in court procedure- Jess» 
value in this country would naturally eA of 
but the general principles are sound and the 4 y$ 
obviously has a good appreciation of legal Y gst 
of thinking, and gives excellent advice hoN jow: 
to put before a court the medical point o ics 
Heis himself by no means blind to psychody® jtnes® 
but wisely insists on the necessity of a W 


in. 
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; ete his feet on the ground and avoiding the 
a psychiatric jargon. 
a ee extensively from American authors 
Gite sar ee Case Law, but is not always up to 
in this ia happy in his few references to work 
Ca Pack for instance quoting Mercier’s 
icin wa esponsibility, 1926, he seems to infer 
Paths saree to-day it is ‘considered unsporting 
A aia to ask the accused if he has com- 
T e crime.” 
da expen over here there is much of interest in 
Bein so 10n of differing state Jaws in the U.S.A., 
missible ae 12 states irresistible impulse is ad- 
ap chee a a defencë, and under the existing laws 
from hos ates ‘a sex psychopath can be released 
tithes Da only if the superintendent certifies 
cured’, 
it E in spite of its American orientation, 
a a which would be of value to a psy- 
mone 4 this country especially in respect of the 
tion of le xamination of his patients, the prepara- 
court i reports, and the giving of evidence in 
A iis serves as a guide to the inexperienced and 
ence book for the proficient. J. B. S. LEWIS 


Gana. 

eed Reflex Therapy. By ANDREW 
Been MED. Def SE. 20s.) London: 

Thi rge Allen and Unwin. 1952. 
e aes describes a therapy which claims to cure 
diction, Oneuroses, character abnormalities, ad- 
ont sexual perversions, etc. The author is 
Which a Pavlovian who has no time for therapies 
č eses re not based on sound physiological hypo- 
= freely x Pry is anathema to him and 
mark: istributed throughout the book are such 
con $ as ‘Psychoanalysis is à witches’ Sabbath 
avlovie pts that fades into air at the tolling of the 

h lan bell’, 

a ii ee concepts of excitation 
therap ition are the foundation stones of the 
NA Human adjustment is a balance between 
a corte of excitation and inhibition in the cere- 
n this ate Salter proposes a new typology based 
n pt esi, an ‘excitatory’ personality and 
and the ay personality. The former is eulogized 
Oes to atter regarded as the epitomy of all that 
“the Mi abnormality. Forexample, 
is atics a, tory spend their days in mental acro- 
| the n nd their nights in insomnia’, OF ‘They are 
eurasthenics and the perpetually psycho- 
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analysed’. Therapy is directed to increasing the 
patients capacity for ‘excitation’ and diminishing 
‘inhibition’. Salter describes a multitude of cases 
which give a good illustration of his methods and 
no doubt the mechanism of cure. For example, 
a patient with claustrophobia, “You're like fly- 
paper. . . Tell people what you think at all times, 
regardless of whether its politic orimpolitic. Down 
with Emily Post! Live with the shades up. Get the 
steam out!...” Salter has no doubt many suc- 
cesses but this has little to do with such theoretical 
concepts as excitation and inhibition. Never were 
theory and practice so divorced. Page after page 
reveals how energetically Salter assails his patients. 
If they are unable to tolerate this “blitzkrieg” they 
have little hope with his method. A further ex- 
ample, ‘I then become stern, and tell him that lam 
utterly unimpressed in the clap-trap that clutters 
up his mind. Iam the authority, and he has come 
to consult me. He will do exactly as I say, if he 
wants to learn autohypnosis. . as 

The most that can be said for this book is that it 
provides the reader with an account of the amount 
that can be done if the therapist is forceful enough. 
It adds nothing to our understanding of mental 
illness. It is racily written and not unamusing at 
times. THOMAS FREEMAN 


L’Astenza Sessuale (Sexual Abstinence). By 
S. Fasrayzen. (Pp. 333. L- 900). Milan: 
Fratelli Bocca. 1952. : 


This book, with its extensive bibliography, is the 
first attempt to present to the medical public a 
monograph containing the material on sexual ab- 
stinence, with ramifications into the fields of 
biology, anthropology; sociology, education, eco- 
nomics, ethics and religion. The author believes 
sexual abstinence to be a causal factor in depres- 
sion, anxiety, psychoneuroses, sexual perversions, 
some psychoses, delinquency and psychosomatic 
disorders, although he emphasizes that in some 
few individuals there can be a ‘complete sublima- 
tion’ of the sexualinstinct, from which great moral, 
cultural and spiritual benefits can be derived. 
Usually, however, erotic frustration may destroy 
the capacity to love oneself and others and so 
release dangerous aggressive forces. Beneath our 
civilization the author sees a blind evolutionary 


process, consisting in an antagonism between the 
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sexual drive and other biological and cultural 
forces, leading to sexual abstinence. 

As the author is inclined towards the assump- 
tion that human beings are free, endowed with free 
judgement and free choice, he believes that after 
further research psychiatrists and others concerned 
with the problem will be able to intervene so that 
both animal and spiritual life will give up a certain 
amount of their sovereignty and become fused. 
His aim, viz. the diffusion of the ars amandi, seems 
to be precisely the task which depth psychology 
has already set itself and which it claims to have, 
to some extent, accomplished. The author does 

not, however, enter into a discussion of this point. 
L. STEIN 


The Normal Child. Some Problems of the 
First Three Years and their Treatment. 
By RONALD S. ILLINGWORTH. (Pp. 342. 
30s.). London: J. and A. Churchill. 1953. 


Professor Illingworth, a paediatrician, writes with 
wisdom and kindness on the development and 
problems of the normal child. It is refreshing to 
find a wide view taken of the subject. And it is an 
encouraging sign to see the paediatrician’s field 
extended to include the behaviour of the healthy 
infant and young child in the family setting. The 
author largely draws from his own experience, but 
he also gives many valuable references to con- 
temporary studies. There is a relatively long intro- 
duction on infant feeding. In this there is a strong 
plea for breast-feeding especially with a reasonable 
use of the self-demand regime. If the emotional 
and instinctual aspects of the feeding situation are 
not stressed, the general approach is nevertheless 
good and shows a great deal of sympathetic 
understanding. 

Following upon a section of physical problems 
is a good account of some of the problems of 
development. Here the author freely acknow- 
ledges his debt to the outstanding work of Gesell. 
In the last section, thecommon behaviour problems 
falling within the normal are discussed. Not all 
the opinions here expressed would be generally 
accepted, but again the approach is tolerant and 
informed. 

This is a practical book and will be of help to 
family doctors, parents, and to all those who work 
with children. Its many references will also make 
it a useful book to those who make this subject 
their field of study. H. E. W. HARDENBERG 
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Some Common Psychosomatic Manijet AA 
By J. BARRIE MURRAY. (Pp. ae 
17s. 6d.) Second edition. London: Oxfor 
University Press. 1951. 


It is difficult to decide for whom this book is ie 
to be most useful. Although a great amon aa 
work has gone into its preparation, it canno ae 
used as a simple text-book of psychosomatic fis 
orders for it does not survey the whole sere, 
title tends to be misleading, because only a ie 
range of psychosomaticmanifestations isnon A 
and many of the most common receive no men 
No less than 105 pages are devoted to abel 
nystagmus, which is not a common manile i 
in any generalized sense but of local distrib% 
only. This is quite the fullest consideration atte 
subject in the ordinary psychosomatic hier in 
but unfortunately, although the author dec! a 
favour of a neurotic origin for the conditio i 
does not develop any convincing picture FS the 
underlying psychodynamics. In fact this t very 
greatest weakness of the whole book, ne rise ! 
little is said about how the manifestations # 
they are psychosomatic. a psycho 
It has a value in arguing a case for 4 ae t 
somatic conception of much physical disea the 
it is grossly inadequate in what is aami aa a 
weakest but most important link in the oban iea 
of describing the way in which the em 


F z i . tS. E 
situations produce their poyeeat ar MARKILE 


ide fot 
Practical Child Psychotherapy. A Cu ion 


the General Practitioner. Second, 
By Curr BoennemM. (Pp. 184 
London: Staples Press. 1953. 


The merits of this book are its clear and oe a 
presentation and its emphasis on the m° rightY 
pects of child psychotherapy. Boenhein™ leds 
points out that lack of sufficient medical kn ditio” 
isa danger in child psychology and that, 1 atic 2P 
to the psychological approach, the sor 
proach often deserves special attention- 

The intimate relationships betwee” ribed y 
logical and somatic conditions are T or AP 
chapters on alimentary, urinary, sexual, = j 
various nervous disorders. Of particula ic 
are descriptions of a combined psycholog ance? 
physical treatment. In enuresis, f° 


Be teey is combined with training; in tics 
aout pe as in asthma with drug treatment 
of ae eq exercises. A considerable number 
stories illustrate the text. 
ae are given from Boenheim’s own 
ma z interesting work. Some historical 
Me ieee in the book are noteworthy, 
child Š ca. reference to the pioneer work in 
The T ology of Joseph Karl Friedjung. 
Pectin: interesting book, not only for general 
but alse ida to whom it is primarily addressed, 
duced in’ specialists. The publishers have pro- 
ook in a pleasing manner. 
E. WELLISCH 


“Ne World of Pain. By GRACE STUART; 
te an appendix by JOHN MALINS, M.B., 
Ge CP, (Pp. 191. 10s. 6d.) London: 

Orge Allen and Unwin. 1953. 


a ei suffered from rheumatoid arthritis 
ope ps age of seventeen to that of fifty; then the 
Write thi Cortisone appeared, and she began to 
an arth is book. In it she reflects upon her life as 
invalid Titic, upon the psychology of the chronic 
‘psycho Particularly in its psychosomatic and 
Sophy Se aspects, and upon ‘a good philo- 
Uthor living with chronic arthritis’ which the 
iVving? Shy sane finds ‘just a good philosophy of 
Psychoa, rs Stuart has had some experience of 
Wit! nalytic therapy, and this in conjunction 
ben, Own excellent intellect and intuition has 
and oii, to the achievement of a mature outlook 
Sethi ng insights, bothso well expressed 
Ogist a this book should be to the medical psycho- 
© pan interesting exercise in feeling himself into 
Patient’s skin, 

Sone a eae on the present position of cor 
medical D is simply enough written for non- 
fresh oe and quite informative enough to 
e memories of medicals. J. D. UYTMAN 


ti- 


Ps 
One without Tears. By Dr W- A. 
RICONNOR, (Pp. 220. 12s. 6d) London: 
el 
book in about the name of this book, for the 
lib and a4 sincere and straightforward, not 
Of conc iPPantly smartish as the title hints Here, 
but oase, there is not the whole of psychology» 
P hole 1s a well-written digest of the working 
gy of a working psychiatrist. This book 
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is a good introduction to medical psychology, and 
could well be adopted as a book for medical 
students taking their pre-clinical course in psy- 
chology—really the medical psychology of the 
normal human. The psychologies most used in 
contemporary work, including the depth psy- 
chologies, are well if briefly explained, psycho- 
somatics receive due consideration, and there is 
a short but useful bibliography. In future editions 
the author could well omit the little anti-com- 
munist tirades which break the exposition and 
unmistakably date the book as belonging to the 
cold-war period. J. D. UYTMAN 


Progress in Neurology and Psychiatry, an 
Annual Review. Vol. vu. Edited by E. A. 
SPIEGEL, M.D. (Pp. 604. 70s.) London: 
George Allen and Unwin. 


This series of annual reviews has proved a valuable 
guide through the mountains of literature appear- 
ing every year. The editor has secured the co- 
operation of many workers prominent in their 
respective fields and most of the reviews are ex- 
cellent. There is only one critical comment to 
make: most contributors reviewed almost exclu- 
sively American and British publications. It can 
only be hoped that the disregard of the work which 
is going on outside the English-speaking world 
will not be reciprocated by those workers who do 
not write in English. This is a problem which calls 
for serious attention at a time when the knowledge 
of foreign languages has become a rare asset 
among medical men. E. STENGEL 


A General Selection of the Works of Sigmund 
Freud. (Pp. 118. 8s. 6d.) Civilisation, War 
and Death. (Pp. 332. 10s. 6d.) Psycho- 
analytical Epitomes, Nos. 1 and 4. Edited 
by JOHN RICKMAN. London: Hogarth Press. 


1953. 
Many students will be glad to learn that the 
Hogarth Press is reissuing the original volumes in 
this series and that it is intended to add further 
works under the editorship of Drs W. H. Gillespie 
and Clifford Scott. During the last few years 
various condensed accounts of psychoanalysis 
have appeared but it is doubtful if any of these 
fulfil their aim as well as the first of the Epitomes— 
a fine tribute to the knowledge and skill of the 
late Dr John Rickman. J. D. SUTHERLAND 
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PART III 


OBSERVATIONS ON THE NATURE OF HYSTERICAL STATES* 


By W. RONALD D. FAIRBAIRN} 


9 

ee to such intrinsic interest as 
for ae states may be expected to possess 
— Psychopathologist, they must always 
ae . a quite special significance for him 
Rive a ps the fact that it was upon the inten- 
Ta estigation of these states that modern 
as pathology was founded. It was, of 
RA at the Salpêtrière in Paris that this 
o anon was originally set in motion by 
ae but it is to Janet, his pupil and 
ic. Sor in research, that we owe the formu- 
ae of the concept of hysteria as a recog- 
Sie e clinical state. Janet’s achievement 
TE not confined, however, to a classifica- 
nara Aa description of hysterical sympto- 
a sci ogy. It included an attempt to provide 
ae explanation of the genesis of the 
AA displayed by the hysteric; and the 
wes eo concept which Janet formulated 
foci. . course, the classic concept of ‘dis- 
Re In terms of this concept the 
on iain state is essentially due to inability 
of th part of the ego to hold all the functions 
that e personality together, with the result 
TE of these functions become dis- 
a ed from, and lost to, the rest of the 
staat] and, having passed out of the 
in mee and control of the ego, operate 
$ S eaaently, The extent of the dissociated 
TRT was described by Janet as varying 
Wes ai Wide limits, so that sometimes what 
as th issociated was an isolated function such 
aes e use of a limb, and sometimes a large 
of acai large areas of the psyche (as in cases 
Cu, and multiple personality); and the 
© the ence of such dissociations was attributed 

presence of a certain weakness of the 


* 
Saee upon a paper read to the Medical 
oe of The British Psychological Society on 
Ctober 1953. 


Member of the British Psycho-Ana 


Society. lytical 
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ego—a weakness partly inherent, and partly 
induced by circumstances such as illness, 
trauma or situations imposing a strain upon 
the individual’s capacity for adaptation. 
Dissociation as described by Janet is, of 
course, essentially a passive process—a pro- 
cess of disintegration due to a failure on the 
part of the cohesive function normally exer- 
cised by the ego. The concept of ‘dissociation’ 
thus stands in marked contrast to the concept 
of ‘repression’ formulated somewhat later by 
Freud in an attempt to provide a more ade- 
quate explanation of hysterical phenomena. 
Freud was familiar with the investigations 
conducted at the Salpétriére, to which he 
himself paid an extensive visit; but his re- 
searches into the nature of hysteria were 
preponderantly of an independent character. 
Thus his explanatory concept of repression 
was based essentially upon his own experience 
of the reactions of hysterical patients in his 
practice in Vienna. In particular, this concept 
was derived from a fundamental observation 
on his part and his appreciation of the sig- 
nificance of the observed paenomenon, viz. 
that the hysterical patient displayed an active 
resistance to his therapeutic efforts. The fact 
of resistance has now become so familiar to 
psychopathologists that the very mention of it 
seems to demand an apology. What is not 
universally appreciated, however, is that the 
resistance of the hysterical patient is not so 
much a resistance to the psychotherapeutic 
process as a resistance 10 the psychotherapist 
himself, Be this as it may, it was to explain 
the resistance that Freud postulated the pro- 
cess of repression; and, since resistance is an 
active process, it was as an inherently active 
process that repression was conceived by 
Freud. It is largely for this reason that the 
concept of repression has come to supersede 
that of dissociation. For, being a dynamic 
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concept, it lends itself, as the concept of 
dissociation does not, to providing the basis 
for a comprehensive investigation of the dy- 
namics of the personality; and, in actual 
fact, it is the foundation-stone upon which 
the whole explanatory system represented by 
psychoanalytical theory has been built. At 
the same time I must record the opinion that 
the eclipse of the concept of dissociation, 
which has accompanied the explanatory as- 
cendancy of the concept of repression, has not 
been altogether an unmixed gain. According 
to Janet, as we have seen, the dissociative 
process characterizing hysteria was a mani- 
festation of ego-weakness; and, although it 
did not take Freud long to recognize that 
hysterical symptoms were the product of a 
defence springing from weakness of the ego, 
the presence of such a weakness is not inherent 
in the concept of repression as such. Further 
consideration reveals that the process of dis- 
sociation, as conceived by Janet, carries with 
it the implication of a split in the personality, 
variable in its extent and often multiple; and 
the view that such an underlying splitting of 
the personality is implied in hysterical phe- 
nomena is a view which I sought to substan- 
tiate in a paper written in 1944 (Fairbairn, 
1944, especially pp. 81-2). Such a view is one 
which Freud himself at one time entertained, * 
but which he subsequently allowed to pass 
into abeyance as he concentrated upon the 
development of the concept of repression, 
The specific concept of splitting of the per- 
sonality was, of course, one originally intro- 
duced by Bleuler to explain the phenomena 
of schizophrenia; but, in my opinion, there 
is no fundamental distinction between the 


* This is evident from the following statement 
in his paper entitled On the Psychical Mechanism 
of Hysterical Phenomena published in 1893: 
‘Indeed, the more we occupied ourselves with 
these phenomena the more certain did our con- 
viction become that splitting of consciousness, 
which is so striking in the well-known classical 
cases of double conscience, exists in a rudimentary 
fashion in every hysteria and that the tendency 
to dissociation. . .is a fundamental manifestation 
of this neurosis.’ (See Freud, 1924, p. 34.) 
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of repression of impulses) as compatible ding 
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process of hysterical dissociation, to which 
Janet drew attention, and that splitting of 
the ego which is now recognized as a charac- 
teristic feature of schizoid states. 

The starting-point from which I was led 2 
this view was not, howevcr, Janet’s concept © 
dissociation. It was a necessity to revise the 
concept of repression, which I found fora 
upon me in consequence of my explicit an 
tion of a psychology of object-relations. T 
in turn was forced upon me by what Seem 
to me the explanatory limitations of the ei 
pulse-psychology adopted by Freud at an oa 
stage, and never abandoned by him in E y 
of its inconsistency with the ego-psycho a 
which he subsequently superimposed wie 
it. In terms of Freud’s ego-psychology, 
pression is, of course, a function exercise Be 
the ego under the pressure of the super” the 
for the control of impulses originating in fete 
id. This view seems to me to involve int 
recognition of a necessary connexion bet cll 
repression and splitting of the ego; but op ud’s 
recognition of such a connexion On ene 
part became obscured owing to the int 
of his conception of the id as a son 
instinctive impulses independent of te ore 
This conception of the id enabled him 


tL Ti form 
gard the occurrence of repression (in the ii 


Accor 


the maintenance of an intact ego. ‘on an 
i 


to my point of view, however, repress 


twoi 
splitting of the ego represent simpl) -es 


oces” 
aspects of the same fundamental Pf e 


Such a view was rendered possible a 

by the fact that, after finding it necessi of 
replace a psychology conceived in oobi 
impulses by one conceived in terms of ° solv? 
relations, I also found it necessary tO a eg? 
Freud’s divorce of impulse (viz. id) aS ego 
by adopting the unitary conception wa hes? 
structure is itself inherently dyno ma the 
steps involved explicit recognition e P% 
general principle that problems of sens! 

sonality can only be adequately Y? 00! 
at a personal level and in terms of P ed 
relationships. Pari passu, they inv° any 
plicit recognition of the inadequacy onality 
attempt to interpret problems of the Pe" 


il ll 
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n, "4 post-Darwinian biology, and thus 
Hicks ice cok of that part of Freud’s 
cai system which aims at providing an 
E Aa of problems of the personality in 
a a ag and erotogenic zones. From 
i ie standpoint I have formulated a 
mo heory of repression, the nature of 
ivi ay perhaps best be indicated by the 

g summary of the general views 


* n: 

> that pt a perhaps necessary for me to explain 
Gian Se t ink of no motive for the introjection 
my R which is perfectly satisfying. Thus, in 
the part ee it would be a pointless procedure on 
object $f A the infant to introject the maternal 
Were ¢ 1S relationship with his actual mother 
emotiéad ey satisfying, both within the 
SPhere re sphere and within the more specific 
Bev the suckling-situation. As it seems to 
With his only in so far as the infant’s relationship 
Satisfyin mother falls short of being completely 
or e that he can have any conceivable motive 
Which ae the maternal object. This is a view 
ito Mel Ppears to present considerable difficulty 
since EEM Klein and her collaborators, especially 
anim is introjection of ‘good’ objects plays such 
difficus rtant part in their theoretical system. The 
Measure din question is perhaps in no small 
ations of ue to the fact that, in previous formu- 
Or exam nee on this subject [as recorded, 
of the a gg book Psychoanalytic Studies 
1952)] I ersonality, p. 93, footnote (Fairbairn, 
“bad? gs ee the opinion that it was always 
instance jects that were introjected in the first 
Previous However, I have now revised my 
tiation 3 Opinion to the effect (1) that the differen- 
ep objects into categories to which the 
Only Me terms ‘good’ and ‘bad’ can be applied 
Object e. after the original (pre-ambivalent) 
TEA been introjected, and (2) that this 
‘ils RAE is effected through splitting of an 
neither zed object which is, in the first instance, 
Unsatish good’ nor ‘bad’, but ‘in some measure 
: mbivain®? and which only becomes truly 
hich T oa after its introjection. The manner "0 
Is iis eee the process of splitting to occur 
Ove, py d in the summary provided in the text 
Plete: s should be added, however, that a com- 
and his atisfying relationship between the infant 
Whici paal mother represents a contingency 
ev eevee theoretically possible, and which 

Standpoj erializes in actual fact. From a practi 
int, therefore, it may be regarded as in- 


which I have come to adopt regarding 
the development and differentiation of the 
personality: 

(1) The pristine personality of the child 
consists of a unitary dynamic ego. 

(2) The first defence adopted by the original 
ego to deal with an unsatisfying personal 
relationship is mental internalization, or in- 


trojection, of the unsatisfying object.* 


evitable that circumstances will arise to provide 
the infant with a motive for introjecting the 
maternal object. Such circumstances may arise 
at any moment after the cessation of intrauterine 
existence; and indeed the disturbance of intra- 
uterine bliss by the birth-process itself may be 
regarded as representing such a circumstance. 

It will not escape the notice of the reader that 
I describe introjection of the unsatisfying object 
as a defence—‘the first defence adopted by the 
original ego’. This implies, of course, that I do 
not regard introjection of the object as the 
inevitable expression of the infant’s instinctive 
incorporative needs—as something that just hap- 
pens, so to speak; for, obviously, the aim of the 
instinctive incorporative need is not incorpora- 
tion, whether physical or mental, of either the 
mother or her breast, but physical incorporation 
of the mother’s milk. Nor can the process of 
introjection of the object (viz. the process whereby 
a mental structure representing an external object 
becomes established within the psyche) be regarded 
simply as a manifestation ofthat general per- 
petuation of experience which is described as 
‘memory’. It would appear, accordingly, that it 
is only when introjection is conceived as a defen- 
sive technique that this concept possesses any 
significant meaning. ‘As it seems to me, the real 
problems lying behind the difficulty which my 
views regarding introjection present for Melanie 
Klein and her collaborators are the problems 
(1) of the form in which the child’s experience 
of good and satisfying relationships is perpetuated 
within the psyche, and (2) of the manner in which 
the personality is moulded by such experience. 
These vital problems are hardly such as to lend 
themselves to discussio: 


n in a footnote which is 
perhaps already too long; but I can at least point 
out that, in terms of my theory of the development 
of the personality (as described in the summary 
appearing in the text above), the key to these 

roblems is to be found in the relationship of 
‘the central ego’ to ‘the ideal object’. 
8-2 
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(3) The unsatisfying object has two dis- 
turbing aspects, viz. an exciting aspect and a 
rejecting aspect. 

(4) The second defence adopted by the ego 
is to reject and split off from the internalized 
object two elements—one representing its ex- 
citing aspect, and one representing its rejecting 
aspect. 

(5) The internalized object is thus split into 
three objects, viz. ‘the exciting object’, ‘the 
Tejecting object’, and the nucleus which re- 
mains after the exciting and rejecting elements 
have been split off from it. 

(6) This residual nucleus represents the 
relatively satisfying, or at any rate tolerable, 
aspect of the internalized object, and is there- 
fore not rejected by the ego, but remains 
actively cathected by it under conditions 
which render the term ‘ideal object’, appro- 
priate for its description. * 

(7) The rejection and splitting-off of the 
exciting and rejecting objects constitute an 
act of ‘direct and primary repression’ on the 
part of the ego. 

(8) Since the exciting and rejecting objects 
remain cathected while in Process of being 
repressed, their repression involves a splitting- 
off, from the substance of the ego, of two 
portions representing the respective cathexes 
of the two repressed objects, 

(9) The splitting-off of these two portions 
of the ego from its remaining central portion 
Tepresents an act of ‘direct and secondary 
repression’ on the part of the latter, 

(10) The resulting endopsychic situation is 
one in which we find a central ego cathecting 
the ideal object as an acceptable internal 
object, and two split-off and repressed ego- 
structures each cathecting a repressed internal 
object. 

(11) The terms ‘libidinal ego’ and ‘anti- 

* T have previously employed the term “ego- 
ideal’ to describe this internal object (see Fair- 
bairn, 1952, pp. 135-6); but I now feel it desirable 
to adopt the term ‘ideal object’ for its description, 
and so to emphasize its object-status and bring it 
into terminological alignment with ‘the exciting 
object’ and ‘the rejecting object’, 
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libidinal ego’* have been adopted to deste 
respectively the repressed ego-structure cat J 
ecting the exciting object and that cathecting 
the rejecting object. 

(12). The ie ‘antilibidinal ego’ has E 
adopted on the grounds that the repe ais 
ego-structure so designated, being in allia 
with the rejecting object, has aims inheren A 
hostile to those of the libidinal ego in ! 
alliance with the exciting object. “at 

(13) Being a dynamic structure, ine “tie 
libidinal ego implements its hostility to the 
aims of the libidinal ego by subjecting th” 
latter to a sustained aggressive and pean 
tory attack which supports the repr al 
already exercised against it by the centra ae 
and which it thus seems appropriate to, 
scribe as a process of ‘indirect repression res- 

(14) Although direct and indirect mis o 
sion of the libidinal ego are two prore A 
a very different nature, they are both me s 
under the single term ‘repression’ as A that 
stood by Freud; but it is to be noted on 
Freud took no account of direct ae 
of the antilibidinal ego by the centra af 
except in such incidental references a the 
contained in the passages in The Ego aA e 
Id (Freud, 1927, pp. 52-3, 74-5) in whi 8 
raised the questions why the super-€8 the 
unconscious, and whether, in the case oa i- 
hysterical personality at any rate, wA 
gator of repression is not itself a 
repression—questions to which the ex18 satis” 
of his own theory did not permit of 4 
factory answer, the f° 

(15) Although the antilibidinal eg 0» te all 
jecting object and the ideal object 4 jes 
independent structures playing dimeren all 
in the economy of the psyche, they. e con 
included by Freud in the comprehensi" g of 
cept of ‘the super-ego’; and this 50" 


«inter 
* Thave Previously employed the term 
saboteur’ to describe this ego-strue “es 
Fairbairn, 1952, p. 101); but I now feel it or ie 
to adopt the term ‘antilibidinal eg? „statt 
description, and so to emphasize iis ae wilt 
and bring it into terminological align™ 
“the central ego’ and ‘the libidinal eg0”- 
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aa may be obviated by recognition of 
(16) ei character. 

RA ime endopsychic situation resulting 
splittin a processes of repression and 
aaa rich have just been described, is 
Bome > m its general outlines, inevitably 
PE established in the child at an early 
‘for ae this sense may be regarded as 
it E >but, especially in its dynamic aspect, 

ains within it the potentialities of all 


Psych 
The Pathological developments in later 


ot conception of this basic endo- 
couched Situation provides an alternative, 
and q tiles of personal relationships 
Recon na ego-structure, to Freud’s de- 
Supere ed the psyche in terms of id, ego and 
holtziag z based as this is upon a Helm- 
onger ac Ivorce of energy from structure no 
it is, alb cepted in physics, and combined as 
Sistene Sr at the expense of no little incon- 
ca e ANA a non-personal psychology 
and $ an terms of biological instincts 
S erotogenic zones. 
o me then is the background of my approach 
as the Probleme ante hysterical state. So far 
eature ey is concerned, a characteristic 
Which Į h the basic_endopsychic situation 
Object is ave just outlined is that the exciting 
Object e excessively exciting, and the rejecting 
inevitabhy an), rejecting; and from this it 
cessive] y follows that the libidinal ego is €x- 
Excesso. libidinal, and the antilibidinal ego 
0 eg persecutory. These features seem 
Nature to shed considerable light upon the 
Ong mae the hysterical state; for they 80 @ 
e ee, 2 explain both (1) the intensity of 
&Xtent aC s repressed sexuality, and (2) the 
Which ; the compulsive sacrifice of sexuality, 
Phen, S Such a characteristic hysterical 
omenon, 
he hyder situation prevailing in the ease of 
the re may be illustrated in classic form 
Patien lowing dream. It was recorded by 
Patient st whom I shall call ‘Louise’—@ 
Consulted the hysterical type, who originally 
Culties, p me on account of conjugal difi 
» but who had a previous history of 


psychosomatic symptoms. In the dream she 
found herself as a child in a short passage 
with a door at either end and a window 
in one of the walls. In front of each door 
stood a figure of her father facing her with 
what appeared to be a stick in his hand. 
One of these figures held his stick in front of 
his genitals pointing towards her in such 
a manner as to indicate clearly that it sym- 
bolized an erect penis, whilst the other figure 
was holding his stick above his head like 
a whip with which he was about to punish her. 
Louise herself was standing immobilized be- 
tween these two figures of her father, dancing 
from foot to foot in a state of excitement and 
anxiety. Meanwhile, she saw through the 
window a procession of couples of men and 
women, who cast superior and scornful 
glances upon her as they passed by and 
observed her predicament. Their glances con- 
veyed to her the impression that they regarded 
her as just ‘a silly little thing’; and this was 
exactly what she felt about herself, over- 
whelmed as she was by a sense of utter 
helplessness and hopeless inferiority as she 
stood immobilized between the two figures 
of her father in the passage. Such a sense of 
helplessness and inferiority is, of course, 4 
familiar experience for the hysteric in waking 
life, as indeed was the case with Louise; and 
the source from which this experience springs 


is well illustrated by the dream-scene. This 


scene represented an inner situation derived 


from the circumstances of Louise’s actual 
relationship with her father in childhood; for 
her father was an erratic individual with 
manic-depressive characteristics, who treated 
her at times with attentions which could not 
fail to be sexually provocative, and at other 
times with thoughtless indifference and neglect 


which conveyed to her a sense of rejection on 


his part. 


The presence of a similar inner situation in 


the case of a male patient, whom I shall call 
‘Morris’, was revealed during the course of 
analysis in his description of the position in 
which he felt himself to be placed in his 
relationship with his mother. This patient 
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was also of a hysterical type, although his 
symptoms manifested themselves chiefly in 
the form of anxiety; and, significantly enough, 
it was upon his return home to his widowed 
mother with a wound after serving in the 
Army during the Second World War that he 
developed the acute anxiety symptoms which 
necessitated analytical treatment. The inner 
situation which emerged during the course of 
analysis was one in which he felt as if his 
mother was both holding down his erect 
penis and crushing his testicles with her hand; 
and he described himself as not only terrified 
that she would destroy his genitals if he 
struggled to get free, but also afraid that she 
would release her grip, since, if she did, it 
would put an end to the sexual excitement 
which her handling of his genitals provoked. 
Here again we find evidence of the simul- 
taneous influence of an exciting and a rejecting 
object. It is true that Morris did not describe 
these two objects as separate in the imagined 
scene; but this may be accounted for, not only 
on the grounds that his description was at a 
conscious level, but also on the grounds that, 
as is so characteristic a feature of hysterics, he 
sought a masochistic solution of his dilemma 
in the inner world. For he explained that, in 
spite of his fear of castration by his Tejecting 
mother, he also felt that the excitement which 
she provoked in‘him could only be allayed if 
she squeezed his genitals to the point of des- 
truction, and that this eventuality would con- 
stitute the only means of providing him with 
complete sexual satisfaction. The actual situa- 
tion in his childhood was, briefly, one in which, 
as the only boy in a family otherwise composed 
of girls, he was the object of excessive solicitude 
on the part of a fussy and possessive mother, 
who not only bound him to her libidinally by 
her attentions, but also frowned upon any 
manifestation of sexuality on his part, forbade 
him to masturbate and on one occasion in- 
flicted upon him the trauma of slapping him 
for showing his penis to her. This situation, it 
may be added, was considerably aggravated by 
the fact that his father was a remote and 
inaccessible personality, and that he was thus 
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deprived of a relationship which would ont 
wise have helped to rescue him from the toils 
of his mother and encourage him to develop 
an attitude of adult male independence. à 

The two pictures of the endopsychic situa- 
tion which I have now: described may be 
regarded as quite characteristic of the by 
cal state; but it will be observed that, in OF i 
pictures, attention is focused almost ‘exe 
sively upon the exciting and the rej 
objects. I propose in a moment to prov! fe 
a picture in which attention is focused "P 
the three ego-structures involved in the en do 
psychic situation. Before proceeding tO 
so, however, I should like to say ai y 
regarding the third internal object, Vi2- ie 
ideal object. This object is found to be i 
commonly represented in the eee: 
hysterics than the exciting and rejec oe 
objects; but it frequently finds a pace at 
their conscious phantasies. Thus another ZPA 
hysterical patients, whom I shall call ‘Je 
recorded that, for many years previous to 
the breakdown which finally brought We 
analysis, she had sought consolation in ithy 
dreams about a sexless marriage to g wes per 
and indulgent husband who provided nts, 
with a luxurious house, innumerable serv4 nie 
splendid motor-cars, elegant clothes, ee 
ficent jewels and sumptuous food. She with 
Sometimes imagined his providing het re 
Children; but these children just app 
mysteriously out of nowhere without con- 
preliminary intercourse, pregnancy O" han- 
finement. It will be noticed that such Pio 
tasies are characterized by a consp aen 
absence of any element of sexual excite ejec- 
on the one hand, or of frustration an cy 
tion on the other. Both the exciting en d 
and the rejecting object are thus matters 
from such phantasies—as also, for that g ego: 
are the libidinal ego and the antilibidina at 2 
In other words, such phantasies repres? the 
relationship between the central ego oa the 
ideal object—and it may be added w 
nucleus of the ideal object is the mothe ing 
far as she has proved satisfying and com 2 of 
in infancy. This incidentally is the © 


> oe which the hysteric seeks to estab- 

= and maintain with the analyst in the 

ae situation; and, although, under the 

Rone: of transference, the analyst also soon 

Object opines the Toles of both exciting 

a Pi rejecting object, conscious recogni- 

ts is fact commonly meets with extreme 

ier on the part of the patient, who 

distres eristically reacts with anxiety or bodily 

AT Se threatened invasion of the 

Gbjects, ituation by these repressed internal 

boob aN this brief reference to the ideal object, 

Which “ae pass on to describe a dream in 

the h cr Nace doa situation prevailing in 

of TA ‘a is represented exclusively in terms 

this eas hree ego-structures. The dreamer in 

<a eee the last-mentioned patient, Jean; 

Gro. ds Team was quite simple. It was about 

White gs racing one another. One dog was 

won ‘Sas the other black; and the black dog 

fortin € race. Then Jean found herself com- 

Me: & the white dog because it had lost the 

tack cy while she was comforting it, the 

tation Be came and attacked it. The interpre- 

in the oo dream will present little difficulty 

ee of my introductory remarks— 

team es gace Jean’s own comment on the 

or cate I suppose both the dogs are me’; 

ibi i onsiy the white dog represents the 

Eo, and ego, the black dog the antilibidinal 

an oe Jean herself the central ego. So far 

~ dog's aha itself is concerned, the black 

nd it ictory over the white dog in the race 

. Its subsequent vicious attack upon the 
| 


tes provide a perfect picture of that 
i eee of the antilibidinal ego over the 
© latt ego and that relentless persecution of 
Charact er by the former, which are such 

eristic features of the hysterical state; 


Or s 7 
sion elt-deprivation, self-sabotage, a compul- 
O sacrifice sexuality, and a need to suffer 


Te typ; 
Ypical hysterical features. 


ean’ 
Og Ar S concern over the plight © 
Pictur 


f the white 


n the dream also provides & typical 
5 ae f the hysteric’s tendency to self-pity 

“89 is q ugh, as we have seen, the libidina 
pressed, the hysteric never ceases to 
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lament the limitations, sacrifices and sense of 
inferiority to which its repression gives rise, 
to long for its restoration, and to envy those 
in whose case its repression has been less 
drastic. In addition, the hysteric entertains a 
tremendous sense of grievance, none the less 
present even when it is unconscious, against 
those involved in the outer circumstances in 
which the endopsychic drama had its ultimate 
origin. And here it becomes apposite to 
remark that, whereas the libidinal ego is pre- 
eminently characterized by libidinal need, the 
antilibidinal ego is pre-eminently characterized 
by aggression. Considered in conjunction, 
these two repressed ego-structures can thus 
be seen to reflect the early ambivalence of the 
child towards his objects. The child’s aggres- 
sion is, in my opinion, originally directed 
towards objects no less than is his libido (for 
I do not accept the concept of primary death- 
instincts); but the process of development 
whereby this original aggression comes to 
be directed mainly against the libidinal ego 
through the agency of the antilibidinal ego 
represents a very characteristic feature in the 
genesis of the hysterical state. 

The pattern of circumstances which gives 
rise to such a development may be illustrated 
from the case of another hysterical patient 
whom I shall call ‘Olivia’. This patient was 
sent to me primarily on acccunt of ‘anorexia 
nervosa’. She could only eat the scantiest of 
meals; and, when she went out anywhere, she 
experienced intense nausea associated with a 
sensation of painful contraction in the epigas- 
trium. Indeed, even the anticipation of going 
out was sufficient to precipitate these symp- 
toms, which were always at their worst where 
social engagements were concerned. She was 
never actually sick, but was terrified of being 
so; and her special fear of being sick in public 
had given rise to a superadded phobia of going 
out. The pattern of circumstances which had 
led to these developments had its original 
source in infancy. Needless to say, she had 
no direct memory of the incidents in question; 
but they had become quite familiar to her as 


the result of conversation in the family circle. 
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The position was that feeding difficulties de- 
veloped at an early stage. Breast-feeding did 
not prove a success; and her mother found 
difficulty not only in inducing her to feed 
from a bottle in the first instance, but also in 
finding a suitable mixture for her once bottle- 
feeding had been established. As might be 
expected, she cried constantly; and, since her 
crib was in her parents’ bedroom, this dis- 
turbed her father, who, finally driven to 
desperation, adopted the expedient of holding 
her down until she stopped crying. His 
technique proved only too successful; for it 
initiated an internal process, whereby she 
came to assume the role of, so to speak, 
holding herself down. In terms of the endo- 
psychic situation which I have described, this 
internal process involved a relentless attack 
upon her libidinal ego by her antilibidinal 
ego, identified as the latter was in the most 
intimate fashion with her father as a rejecting 
object; and the effects of this attack mani- 
fested themselves directly in the inhibition of 
her oral needs, with the result that she 
habitually refused food throughout her early 
childhood. Inhibition of need also came to be 
applied to other functions of her libidinal ego. 
For throughout her childhood she was both 
constipated and retentive of urine; and, al- 
though, as she grew up, her constipation 
disappeared, hei urinary retentiveness per- 
sisted; and she became sexually inhibited as 
well. The selective persistence of her urinary 
retentiveness was in no small measure bound 
up with the fact that her father reacted to it 
by constantly urging her to go to the lavatory 
to pass water, thus obviously playing the part 
of exciting object, By contrast, the manage- 
ment of her bowels remained in the hands of 
her mother, who, being less fussy and over- 
protective towards her than her father, con- 
stituted a less controversial figure for her. The 
fact that her father’s fussiness and over- 
protectiveness extended to all spheres of her 
life still further complicated her relationship 
with him; for, whilst, as we have seen, the 
resulting interference with her life on his part 
had its exciting side, it also constituted him 
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a very frustrating and rejecting figure for her. 
Thus, in his anxiety to prevent her coming to 
harm, he was constantly imposing restrictions 
upon her spontaneous activities. For example, 
on the grounds that she was a girl, he a 
couraged her from engazing in many of the 
more adventurous activities which he i: 
mitted, and even encouraged, in the case o 
her brother, who was four years younger. 
This had the effect of intensifying an already 


i i j en- 
existent jealousy of her brother anu © 


couraging penis-envy; and the guilt therc 
engendered exacerbated the repression of = 
libidinal ego, and left it all the more at th 
mercy of her persecuting antilibidinal eg? 
Because she was a girl, her father also sue 
to protect her from sexual dangers pee. 
posing considerable restrictions upon het this 
dom of movement and independence. In Ito- 
Tespect, however, his efforts were not bject 
gether successful; for she became the su i: | 
of several sexual traumata during cnn 
Under the influence of guilt, these re a 
led to further repression of her libidinal ie 
especially where its genital component | to 
concerned, and exposed it still furthet tg 
persecution by her antilibidinal ego. Thee 
led to increased repression of the exci 
object; and this was reflected in me 
of, and hostility towards men as sexual fig th 
The situation was further aggravated oy td 
fact that the exciting effect of her fa 
solicitude was reinforced by his making ing: 
the constant object of provocative ie p 
So far as the endopsychic situation WaS 2 
cerned, she was thus reduced to the sta well 
helpless and hopeless immobility 8° 
represented in Louise’s dream of t ° only 
fathers. Only, whereas Louise was olivi? 
partially immobilized in real life, st 
had given up all effort and become E 
completely passive by the time she 

to me, gh ° 
My account of Olivia’s case, puna iM 
necessity very sketchy, should serve A tof 
strate the extent to which the develop: ule 
hysterical symptoms depends upon Ee on? 
taneous experience of excitement, On 


Yy 
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el frustration or rejection, on the 
ships.* ot in the setting of object-relation- 
A 8 also enables us to appreciate the 
—— oe ee which leads to the 
ieiectin T itting-off, first of the exciting and 
Object Pie frone the original internalized 
libidinal secondly of the libidinal and anti- 
=e “alg from the original ego. At the 
a ms it enables us to understand in some 
child foward, the original ambivalence of the 
and a 5 an object who is both exciting 
situation mg ultimately gives rise to an inner 
Rites f which a repressed libidinal ego 
ea he object of aggression on the 
Fs to i repressed antilibidinal ego, and 
activit at compulsive sacrifice of libidinal 
Vst y which is so characteristic of the 
eric, 
a ee a of Olivia it is obvious, in view 
Mother ve antile feeding-difficulties, that her 
ay the ba the first object to combine in a big 
t ban, oles of exciting and rejecting object 
Sacto, an infantile situation in which 
Yva T plays both these roles would appear 
Jia the basic nucleus round which the 
C Cl personeliiyischarioteciriiea a 
e explanation of the fact that the 


* 
it is ep here of ‘frustration or rejection’; but 
Telations © understood that, in terms of object- 
tionally psychology, frustration is always emo- 
terms ye tivalent to rejection. It is only in 
can hay, impulse-psychology that ‘frustration’ 
Tom thet a meaning capable of differentiation 
tial sas of ‘rejection’; for, if the child is essen- 
Perien ee frustration is inevitably ex- 
Ther o. rejection on the part of the object. 
Always since the child’s primary objects are 
evitan Personal it follows that the child is in- 
reality ee and that the world of inner 
founded tablished during childhood is inevitably 
animism upon an animistic basis. This inherent 
neradi of the human mind is, in my opinion, 
ti Cable, and remains unaffected by sophis- 
pear conscious thinking, It would thus also 
tional follow that solutions of deep-seated 
Conflicts can only be satisfactorily 


ect a : $ 
ms a animistic terms—a fact which, as it 
PSYchoananne. has important implications for 


analytical therapy. 


libidinal ego of the hysteric is found to con- 
tain so powerful an oral component. * 

Such a situation certainly arose in the in- 
fancy of Jean no less than in that of Olivia. 
For she likewise had been informed of early 
incidents arising out of an unsatisfactory rela- 
tionship with her mother in the feeding- 
situation; and it is significant in this respect 
that, later in her childhood, she was addicted 
both to stealing sweets and to stealing money 
to spend on sweets. As an infant, she reacted 
like Olivia in that she disturbed her parents 
by crying during the night; and, as in Olivia’s 
case, it was her father who was moved to take 
repressive action. The action which he took 
was, however, quite different from that taken 
by Olivia’s father; for, instead of holding her 
down, he carried her to the drawing-room in 
her crib and left her to cry there, out of ear- 
shot, until the morning. 

It is interesting to consider the significance 
of the fact that, in the case of both these 
patients, it was the father who intervened and 
assumed the role of rejecting object. Doubt- 
less, in assuming this role, both fathers drew 
attention to themselves in the role of exciting 
object likewise. At any rate, it was usually 
her father’s money that Jean stole in order to 
buy sweets. Similarly, there was a period in 
Olivia’s childhood when it was her greatest 
delight to be given the top of her father’s egg 
to eat at breakfast; and, with this in view, she 
would come down specially to the dining- 
room where at that time he breakfasted alone. 
This was before her brother had reached the 
stage of being able to do the same, and thus to 
compete for the top of her father’s egg. When 
he did reach this stage, however, she abruptly 


* Tt was in the light of this fact that, on a 
occasion (see Fairbairn, 1952, p- 124), 
d to state (1) that ‘a sufficiently deep 
analysis of the Oedipus situation invariably 
reveals that this situation is built up around the 
figures of an internal exciting mother and an 
internal rejecting mother’, and (2) that ‘I have 
yet to analyse the hysteric, male or female, who 
does not turn out to be an inveterate breast- 


seeker at heart’. 


previous 
I venture: 
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abandoned her visits to her father’s breakfast- 
table; and indeed her whole attitude to her 
father changed—her former display of eager 
interest in him being replaced by an outward 
air of indifference. Nevertheless, during the 
course of analysis she dreamed, not only con- 
stantly about food, but also on many occasions 
specifically about eggs, which had acquired the 
symbolic significance of her father’s penis for 
her. The cases of Jean and Olivia may thus be 
taken as illustrations of the fact that, whereas 
the sexuality of the hysteric is at bottom ex- 
tremely oral, his (or her) basic orality is, so to 
Speak, extremely genital. This fact may be 
Tegarded as indicating that, in the case of the 
hysteric, it is characteristic for genital sexuality 
to have been prematurely excited—with the 
Tesult that the libidinal ego contains not only 
a persisting oral component of a great inten- 
sity, but also a highly charged genital com- 
ponent which is all the more highly charged 
because it was prematurely stirred, and which 
is distinguished by an immature quality for 
a similar reason. 

Such an association between oral and genital 
components may be illustrated from the case 
of a patient whom I shall call ‘Ivy’, and to 
whom I shall refer later at greater length with 
special reference to the sinusitis from which 
she suffered during part of her analysis with 
me. This patient: ecorded that, one day during 
a short break in the analysis, she became 
‘frightfully tired or dopey’ and passed into 
a dreamy state in which she had ‘a very real 
experience of being a baby at the breast’; but 
what she described as specially significant 
about this and other similar, but less vivid, 
experiences was that ‘I always want something 
between my legs at the same time’, A similar 
association between oral and genital compo- 
nents was revealed in the case of another 
patient, whom I shall call ‘Jack’, This is a 
patient to whom I shall also refer later, and 
who also suffered from sinusitis, albeit in a 
much more severe form than did Ivy. Mean- 
while, I shall restrict myself to quoting 
a passage from one of Jack’s dreams 
in illustration of the special point under 
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: 5 ; PE oc 
consideration. The passage in question is 4! 
follows: 


I was in a room which was like the living-room 


of a house, but also like your waiting-room. In ; 


the room lay a leopard sprawled out sleepily E 
the floor. It was between me and the a 
I wanted to get out of the room, but was 4 aa 

the leopard would spring at me if I made a ee x 
So I put my hand on the leopard’s head to a 
it down and sidled round it to the side of it pe 
the door. Then I quickly backed to the dour an©. 
slipped out. 


In associating to this dream-scene, Jack "a 
not slow to recognize that the leopard Pi 
sented a ‘vital, energetic’ side of his persone ne 
(libidinal ego), which presented itself to a 
as so dangerous, on account of its fierce ki 
sadistic qualities, that he kept it permanen e 
held down (as in the dream he held down the 
leopard). He was also not slow to relate the 
holding-down of this side of himself to ae 
extremely passive attitude which he had iii 
ted in early childhood towards his disp A 
ment, so far as maternal care was concern he 
by an infant brother. Whilst, however , 
experienced little difficulty in detec ungn jo 
oral component in the symbol of thea 
vorous leopard, it required interpretatio ic 
my part to bring home to him the pres". 
of a genital component, in terms © d keep 
‘keeping the leopard down’ represente ting: 
ing his penis down and preventing it et" f 


This latter theme had already appear? pout | 


; See A a 
I reminded him, in a previous dream 


et 
entering a lion’s cage with a female pei 
(representing his mother), who cowed aesals 
about to spring with the words ‘Down, tatio™ 
down’; and, in the light of my interpre i 
he was able to see the relevance of ‘K his 
the leopard down’ to the vicissitudes ° 
sexual life, * t 
th a 
* I take this opportunity to point He the 
whilst I have described the problems °; am 
hysteric as essentially personal problem | jm 
very far from intending to minimize ich t es? 
portance of the specific field within v n 
problems are staged, I am equally 


7 


z 
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any a” cases of Jean and Olivia, the prema- 
an’ Pei the of genitality which appears to 
Galand e association of highly charged 
wee Saw components in the hysteric 
Gir fath ess related to the intervention of 
Moment ers as rejecting figures at critical 
WE s characterized by the activation of 
Pae nea. No actual evidence of such 
of Ivy; ee was elicited in the case 
on A ae she did record the feeling that 
‘father Lane ly exciting incidents involving her 
Sy far occurred in her early childhood. 
cal of th ne paternal interventions are typi- 
ifficult t early history of female hysterics is 
Rol an © determine; but, in my opinion, a 
ORPA 8 constant factor (and this applies 
tion! of ‘Spee’ also) is premature libidiniza- 
infantile e child s genitals associated with 
turbatio masturbation. Such infantile mas- 
of the e a an attempt on the part 
rA ild to find consolation in himself 
early obj of the unsatisfying nature of his 
an ide ree gon ips: but it also involves 
excitin n ification of his genitals with „the 
Pee Object. However this may be, it is 
Telection to recognize that the experience of 
Al Ra, the presence of excitement due to 
ie of urgent need constitutes a 
the child: situation of the highest order for 
Berate the and it would be difficult to exag- 
Such tra e importance of the part played by 
steric. umatic experiences in the genesis of 
S er states. Such would appear to be 
tegardi embodied in Freud’s original theory 
atiolon® the determining part played in the 
Perie gy of hysteria by traumatic sexual ex- 
Nees during childhood. 
later leave out of account this original, and 
k iscounted, theory of Freud’s, we may 
intendi 
cts S minimize the importance of con- 
it is Hate a genital context on the grounds that 
ieee re ae oral context that the personal 
Of the hysteric first manifest themselves. 
ee my reference to Jack’s dream shoul 
Chines to indicate, I consider the staging 
Specia) -S within a genital context as a matter of 
A a ee where the psychotherapeutic 
of hysterical symptoms is concerned. 


In itsel 


now allow ourselves to observe that classic 
psychoanalytical formulations regarding the 
aetiology of hysterical states invoke two quite 
distinct explanatory principles. One of these 
principles is that provided by the concept of 
the classical Oedipus conflict, involving as 
this does an incestuous fixation upon a parent. 
The other principle is that provided by the 
concept of fixation at a particular phase of 
libidinal development, yiz. ‘the earlier genital 
phase’. The former of these explanatory prin- 
ciples is obviously couched in terms of object- 
relations, whereas the latter is couched in 
terms of part-instincts and erotogenic zones. 
It is true, of course, that, in Abraham’s classic 
formulation of the theory of libidinal develop- 
ment, stages of object-love are taken into 
account and related to stages of libidinal 
organization; but it is significant that Abra- 
ham described the first stage, viz. ‘the earlier 
oral phase’, as one of ‘auto-erotism (without 
object)’ (Abraham, 1927, p. 496). It is thus 
obvious that, in spite of the supreme im- 
portance which he attaches to object-love, his 
theory implies that object-love is essentially 
a secondary phenomenon arising in the course 
of instinctive development. This is the in- 
evitable result of his uncritical adoption of 
Freud’s impulse-psychology, in terms of which 
libido is conceived as a hypostatized group 
of instincts concerned primariiy with pleasure- 
seeking aims. Such hypostatization of in- 
stincts and such psychological hedonism are 
not compatible with the psychology which 
I have come to adopt, conceived as this is in 
terms of object-relations and dynamic struc- 
ture; and on a previous occasion I have tried 
to show that the hysterical state (like the 
aranoid and obsessional states, and, for that 
matter, the phobic state), is one which results, 
not from a fixation at a specific phase of 
libidinal development, but from the employ- 
ment of a specific technique for regulating 
internal object-relationships established in 
early life (Fairbairn, 1952, pp- 30, 143). 
From my point of view, of course, the con- 
cept of the classical Oedipus conflict, couched 
as this is in terms of object-relationships, 
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provides a more acceptable type of explana- 
tion for the origin of hysterical states than 
the concept of a fixation at ‘the earlier genital 
phase’; but, from a comparatively early stage 
in the history of psychoanalysis, it has been 
customary to regard the emergence of such 
a phase as a precondition of the emergence 
of the classical Oedipus conflict, and thus to 
subordinate this latter concept to the require- 
ments of the phase theory. However, this 
view has proved increasingly difficult to main- 
tain in the light of more recent researches. 
Such researches, and conspicuously those of 
Melanie Klein, have drawn attention to the 
extent to which all psychopathological condi- 
tions are determined by conflicts arising long 
before the putative “earlier genital phase’ 
develops, and even in infancy (Heimann, 1952, 
Lampl-de Groot, 1952, van der Sterren 1952, 
and Gitelson, 1952); and that the hysterical 
state proves no exception to this rule is borne 
out by the data which I have already provided 
from the cases of Jean and Olivia. The attempt 
of Melanie Klein and her school to meet the 
resultant difficulty assumes the general form 
of ante-dating the emergence of the Oedipus 
conflict; but there are other psychoanalysts 
who prefer to stress the determining im- 
portance of pre-Oedipal conflicts, e.g. Lampl- 
de Groot (loc. cit.). My own views on this 
particular subject, although independent, are 
perhaps more in line with the solution offered 
by the latter group; for, in a paper written in 
1944 (loc. cit.), I attempted to show that the 
Oedipus situation is not so much a causal 
phenomenon as an end-product, and repre- 
sents not so much an explanatory concept as 
a phenomenon to be explained—i.e. a deriva- 
tive phenomenon. I also attempted to estab- 
lish that the Oedipus situation is one which 
has its roots in the vicissitudes of infantile 
dependence.* In this connexion it is relevant 


* Tt is a remarkable fact that 
interest in the classical Story of Oedipus should 
have been concentrated so Preponderantly upon 
the final stages of the drama, and that the earliest 
stage should have been so largely ignored: for it 
seems to me a fundamental principle of psycho- 


Psychoanalytical 
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to point out that, whereas Freud’s descrip 
of the psyche as constituted by id, ego, ane 
super-ego was framed in terms of the ape 
conflict, my own concept of the basic en a 
psychic situation is framed in terms ie i 
original relationship of the child to his mo fit 
and the ambivalence which develops out 
Thus, in my view, the triangular ine 
which provides the original conflict of ad 
child is not one constituted by three Perea 
(the child, his mother and his father), Duha i 
constituted essentially by the central hehe, 
exciting object and the rejecting object: iting 
as I have attempted to show, it is in the s¢ that 
of the child’s relationship to his mother Ei 
the differentiation of endopsychic ie Fi 
accomplished, and repression organ a y 
itis only after these developments have @ ae 
occurred that the child is called upon to h 
the particular difficulties which ato fron 
classical Oedipus situation. Regarde ison 
this point of view, the Oedipus situation E h 
which develops in circumstances in wA 
child identifies one parent (usually O! ob- 
site sex) predominantly with the exoiti 
ject, and the other parent (usually of object: 
sex), predominantly with the rejecting very 
This pattern of identification is, howe cee 
far from being inevitable. Thus, al sical 
there was some evidence of the me e 
Oedipus situation in the case of onra as 
Tejecting, no less than the exciting, on ert 
predominantly identified with her ae p 
fact which, incidentally, gave rise to 49 trans 
tionally stubborn resistance in the 


of 
: ase 

ference situation. Similarly in the Oedip 
Morris; for, although a classical z stage 
situation manifested itself in the earlie at 


«on th 
logical, no less than of literary, interpretat via ; 
a drama should be considered as a unity as fror 
its significance as much from the first act acota 
the last. In the light of this principle, ipus whe 
important to Tecognize that the same ss is oth 
eventually killed his father and married tain a 
began life by being exposed upon a o 2 
thus being deprived of maternal ot i 
aspects at a stage at which his mother © 
his exclusive object. 
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Be cals, the more basic situation which 
Btn er revealed was one in which both the 
St 8 and the rejecting objects were con- 
ituted by his mother. 

i ae final section of the present study 
ae to discuss some aspects of the 
Byste teristic hysterical process of conversion. 
sive ee is, of course, a defen- 
e e Choe designed to prevent the 
Eola s emergence of emotional conflicts 
Si oe object-relationships. Its essential 
foa inctive feature is the substitution of 
E r aN for a personal problem; and this 

ion enables the personal problem as 


A 
N . 
a to be ignored. All personal problems are 
b ti ically problems involving personal rela- 
bs with significant objects; and the 
jects involved in the conflicts of the hysteric 
- 


eee internal objects—and more 
albeit T ly the exciting and frustrating objects, 
Picture i ideal object also comes into the 
involy, - The endopsychic situation 1n question 
int en ego-structures, of course, no less than 
Tepressi objects; but, so long as successful 
eae can be maintained, there is no 
onten n for resort to the defence of hysterical 
Cine This defence is only mobilized in 
longer — in which repression can no 
Mena successfully maintained and pheno- 
rohan transference (understood in the 
hecne. sense of the- term) threaten to 
viduata, the repressed situation 1n the indi- 
tion f ordinary life. The deeper the explora- 
conve, the circumstances in which hysterical 
it ersion occurs, the clearer is the evidence 
oh defence is a reaction to specific outer 
e cae which are essentially traumatic to 
a Ago al concerned, and which favour 
tions ts and reactivation of repressed situa- 
Somatic the inner world. Thus the psycho- 
ime te aan from which Louise at one 
her ered were a reaction to circumstances 
inner ete favouring a revival of the 
Wo he ee in her dream of the 
the ers. Similarly, Olivia’s anorex!@ an 

a Ea pioms which accompanied it were 
a Cightees to her return home at the age © 
n after several years’ absence at # 


boarding-school abroad—the effect of her 
return being to reactivate the original situa- 
tion with her father which had been inter- 
nalized and repressed at an early age. During 
the course of analysis this situation became 
closely bound up with her relationship to me 
at the instance of transference; and the varia- 
tions which occurred in the severity of her 
symptoms could then be seen to be related to 
the vicissitudes of the analytical situation. 

In the case of Olivia the gastric localization 
of her conversion-symptoms was, of course, 
related to the fact that the original traumatic 
situation involving her father (viz. that in 
which he held her down in her crib until she 
stopped crying) was one involving the presence 
of intense oral need; but it is interesting to 
note that what actually precipitated the onset 
of her anorexia after her return home from 
school was a gastrointestinal infection such 
that her conversion-symptoms presented the 
superficial appearance of sequelae of the in- 
fection itself. Her case thus serves to draw 
attention to the part often played by precipi- 
tating factors in determining the particular 
bodily localization of conversion-symptoms. 
In the case of Jean, the complex of precipi- 
tating events was more general in character, 
comprising as it did in large measure the 
responsibilities of married life (for which she 
was ill-prepared), the deafħs of both her 
parents, disagreements between her husband 
and her brother, the ill-health of her only 
child, and the compulsions of life during the 
Second World War. It is perhaps no coinci- 
dence, therefore, that her conversion-symp- 
toms assumed a form characterized by the 
absence of any narrowly focused bodily 
localization; for she was racked from head 
to toe by pains and other distressing sensa- 
tions which she described in terms of pulling, 
tearing, twisting, squeezing, hammering and 
the like. Incidentally, these various physical 
torments provide a good illustration of the 
effects of internally directed aggression; but 
it is on account of their generalized distribu- 
tion throughout Jean’s body that I cite them 
here. I should add that Jean also suffered 
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from a psychosomatic disturbance in the form 
of psoriasis; but the affected areas of skin 
were so scattered that even this condition 
conformed to the pattern of a generalized 
distribution. It is commoner, however, for 
conversion-symptoms to assume a more 
localized form. Frequently, as in the case 
of Olivia’s anorexia, the precipitating cir- 
cumstances involved a bodily organ, or bodily 
system, which was deeply involved in the 
original traumatic situation; but this is very 
far from being invariably the case. Thus it is 
my experience that, in these days in which the 
cruder manifestations of hysterical conversion, 
such as hysterical paralyses, are less in evi- 
dence than formerly, chronic sinusitis, accom- 
panied as this is by blockage of the nasal 
passages, has become .a not uncommon 
conversion-symptom. It could be argued, 
of course, that such a localization of the 
traumatic situation in the nasal region might 
be related to an infantile situation in which 
the child’s nostrils became occluded through 
his face being pressed too close to the breast— 
a situation which might result either from 
excessive need on the part of the child or from 
excessive anxiety or possessiveness on the part 
of his mother; and this argument could be 
supported by the consideration that the saliva- 
tion which characterizes oral excitement is 
liable to be accompanied by congestion of the 
nasal mucous membrane and intensified secre- 
tion on its part. Doubtless the influence of 
such a situation is significant in certain cases; 
but, so far as my experience enables me to 
judge, the incidence of sinusitis as a conver- 
sion-symptom is determined more commonly 
by the occurrence of nasopharyngeal colds in 
circumstances characterized by the experience 
of simultaneous excitement and rejection. It 
must be recognized also that the nasal passages 
lend themselves inherently to the symboliza- 
tion of situations in which the expression and 
satisfaction of basic needs is denied to the 
child by parental figures. And in this con- 
nexion I may cite the case of the patient Jack, 
to whom I have already briefly referred, and 
whose sinusitis in adult life was historically 
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related to anal retentiveness in childhood. 
Both these bodily manifestations of an emo- 
tional blockage were found to represent 
dramatizations of an internal situation 1 


which his relationship to a dominating, Po ` 


sessive and frustrating mother was crystallized 
and perpetuated; and, when, at a favoura E 
opportunity, I pointed out to him that he W is 
dramatizing a state of imprisonment o A 
mother in his sinusitis, this symptom ae. 
went a remarkable and almost immedia 4 
improvement. Chronic sinusitis was @ ee 
tom from which Ivy likewise suffered; an Pri 
her case it was actually accompanied Oe a 
retentiveness in the form of periodic conser 
tion—both conditions being provocativ’ 
intense anxiety. Ivy was by no means 4 eee 
hysteric; for it was on account of sym Pia 
which were mainly depressive and obei dis- 
that she resorted to analysis. However, 8” tics; 
played unmistakable hysterical characters i 
and her sinusitis, which varied in intens! Ti 
relation to emotional situations both ay a 
and outside analysis, was undoubten d 
hysterical conversion-symptom. She t0° |. 
a dominating, possessive and 
mother, who functioned both as an €X° atin 
exciting and as an excessively frust" sitis 
object in the inner situation; and her we 
liké her periodic constipation, represen 
localized dramatization of the innet pet 
tion involved in her relationship Wi" 
mother, 

The cases of Jack and Ivy, reve" ©, 
both do, a connexion between sinusit ess 
conversion-symptom and anal eai cany 
as a phenomenon having its source develo” 
life, provide an opportunity for the jivia Ë 
ment of a further theme. The case of O 7 
also relevant in view of the historic 
nexion between her conversion-sy™P ne 
anorexia and the anal and urinary reten stha? 
which characterized her childhood n° !€ duc? 


P 
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on 
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ee phenomena, it will be noted, 
Pico ie bodily manifestations of a per- 
ships Re z concerned with object-relation- 
oo involve the localization of these 
And both ions in a restricted area of the body. 
ofa bodil involve the’impairment or sacrifice 
libi Binal y function which has assumed special 
laies rnane In spite of these simi- 
customa ty wever, anal retentiveness is not 
Searcy y regarded by psychoanalysts as a 
Menon Me oat but rather as a pheno- 
instance irect anal sexuality in the first 
stage wh and of fixation at a presumptive anal 
Prevented ; it persists into later life. What has 
Tetentive psychoanalysts from regarding anal 
tom R as a hysterical conversion-symp- 
io thus appear to be the influence of 
of BAe erotogenic zones and the theory 
not pro al development based upon it. I do 
these E ose to repeat here the criticisms of 
Previou eories which I have recorded on 
138 43), occasions (Fairbairn, 1952, pp- 29-34, 
° regard Suffice it to say (1) that I have come 
dent dei erotogenic zones’, not as indepen- 
Parts ao ae of libidinal aims, but as 
Varyin oe body which lend themselves 1 
aims ae to the expression of personal 
Ysterical (2) that I have come to regard the 
: State as resulting, not from a fixation 
Tom "a al ‘earlier genital phase’, but 
techni e employment of a specific defensive 
Telation e for the control of internal object- 
ewe ri which are the subject of conflict. 
Specific ave seen, the essential aim of this 
State ma aue is the substitution of a bodily 
to Which a personal problem; and the extent 
MVolveq genital sexuality 1s characteristically 
Ysterio 4. the personal problems of the 
Ssenti Provides no contradiction of this 
al aim, 
Ma o acation of the motives which impel 
que of ual to resort to the hysterical tech- 
Personal substituting a bodily state for @ 
Stateme problem may be gathered from a 
Wakin nt made by Ivy in relation to 4 half- 
8 phantasy which, at one stage she 


Tecor d s 
iaa The phantasy was to the following 


e; 


an 


I was craving for you. Then I was lying face 
down on what seemed to be a bed of soap-flakes, 
and burying my face in it. Then it was Mother 
I was craving for. Next I felt I had a red-hot 
needle at my bottom. It was like Belsen. 


‘And this is how she expressed herself, when 
encouraged to enlarge upon her phantasy: 


What I feel is that my head won't hold all the 
feelings in it. That would be unbearable. So the 
feelings have to go somewhere else—like the red- 
hot needle at my bottom. I have to get rid of the 
feelings from my head. I can’t bear wanting 
Mother and not getting her. Rather than feel 
that, Imakeupa red-hot needle at my bottom....I 
feel I must have an escape from facing big things 
happening with Mother... .Getting the feelings 
out of my head as a red-hot needle seems terribly 
important. 


At this point it becomes a matter of interest 
to record an incident which occurred during 
a session with another patient whom I shall 
call ‘Gertrude’. Although unquestionably a 
personality of the hysterical type, this patient 
did not suffer overtly from conversion-symp- 
toms. That she was capable of developing 
such symptoms is, however, borne out by the 
incident which I am about to record, and 
which illustrates the conversion-process in 
nascendo under conditions which brought it 
under direct observation. At the beginning 
of the session in question Gertrude commen- 
ted on the fact that she had noticed a theatre- 
programme lying in the waiting-room, and 
went on to state that she had seen the play 
in question on the previous evening. I, ac- 
cordingly, volunteered the remark that I had 
also attended the performance and noticed 
that she was there. Thereupon she became 
extremely emotional and exclaimed: 


I feel angry about you seeing me last night. It 
means that you saw me in my private life; and 
that seems an intrusion. I never contemplated 
the possibility of your seeing me outside the 
consulting-room. The next thing will be that Til 
start looking for you, as I did with Dr X. 


I pointed out that she was trying to isolate her 
relationship with me from the rest of her life; 


120 


and I interpreted this as representing a defence 
against recognition of a wish on her part that 
her private life should include me in it, as it 
had previously included the other doctor. 
I added that she was angry with me because 
I had said something that threatened this 
defence, and that it was because of this threat 
to her defence that she felt that I was forcing 
myself upon her. She then proceeded to 
introduce an interesting modification of her 
original statement about feeling angry with 
me: 

I don’t really feel angry with you. I just want 
to walk about the room smashing things, 


I accordingly pointed out that her impulse to 
walk about the room smashing things repre- 
sented another defence in the form of a 
deflexion of her aggression from my person 
to inanimate objects, but that, since everything 
in the room was mine, her aggression would 
still remain implicitly directed against me, 
however much she tried to conceal the fact 
from herself. This interpretation of the situa- 
tion led to a further interesting development; 
for her next remark was: 


I don’t really feel angry at all. I just feel certain 
kinaesthetic sensations. 


I may explain here that Gertrude had some 
considerable knowledge of psychology before 
she came to me*-and also some acquaintance 
with psychopathology, as will become evident 
in a moment. Hence her use of the term 
‘kinaesthetic sensations’. I now took the 
Opportunity to suggest that she was adopting 
the defence of substituting a bodily state for 
a personal problem which concerned her 
relationship with me, and which arose out of 
a conflict between anger towards me and need 
of me (viz. out of ambivalence on her part). 
In reply to this, she indignantly remarked that 
I was just telling her that she had “conversion- 
hysteria’. I thereupon explained that what 
I had really done was to point out that she 
had been in process of developing a conver- 
sion-symptom during the course of the last 
few minutes. This, as I see it, was a statement 
of actual fact; for she had converted a personal 
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problem involving simultaneous need Me, 
and aggression towards me into a bo S 
state experienced in the form of kinaesthetie | 
sensations. : 
The incident which I have just deserit 
may be regarded as prəviding evidence B 
a tendency to hysterical ae E 
none-the-less be present even in the 4 “a 
of overt conversion-symptoms. It va in 
however, appear to hold equally true t ais, 
the absence of overt conversion-sy ei the 
hysterical conversion may be confined wal 
realm of phantasy. Such, at any rate, ciden 
seem to be the significance of an m, jons, 
which occurred in one of Morris’s ee 
and which I shall now relate. In the ere 
the previous session the fact had wala 
that, in the inner world, he was a ovet 
engaged in an argument with his mot 4 as he 
his right to possess a penis and to he of bi 
wished—a right which, in the ligh 2 
mother’s reactions (to which referen oa 
already been made), he felt that F his 
to him. This imagined argument of af | 
mother assumed the essential form «pelief 
attempt on his part to convert her je enise® 
in penises’, in place of the hatred © F enovt 
which he attributed to her Go t to Pe 
reason). More specifically, he soug ‘4 to giv? 
suade her to accept his own penis, 4? ndage t 
him permission to use it; for, in his bo nis ens 
her, he felt that he did not dare to US" heeg it 
without her permission—except $ he fel 
secret masturbation, about whic hae sine’ 
extremely guilty. It may be added t ti n 
he felt his mother to be adaman pici i 
refusal to give him the permission ass®: S, 
craved, he found himself in an e pe th 
consequence of which he sought t° a 
best of a bad situation by extorting 5 w 
chistic satisfaction from his mee Al 
her. In the course of the next S&S" spo 


. . ‘. + ic 
which included the incident to r recu" 


1 f 
and I took the opportunity to ask enis po 
felt that his ability to possess 2P pis 
dependent upon her permission- 
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aes that, whilst he longed to escape from 

alee clutches, he felt too guilty to 

Bs. ine view of the hatred which he felt 

ee er for not allowing him to possess 
penis; and he added: 


I p i; 
cineca do anything about it because I’m 
af lysed. It’s like constipation. I’m almost 

raid to do anything. 


pa yängiy expressed the opinion that he 

Mother be of his aggression towards his 

own pe by turning it inwardly against his 

viz. tis i as the embodiment of his sexuality 

self in ibidinal ego), and thus keeping him- 

therey an emotionally castrated state. He 
pon remarked: 


mui get sexual pleasure out of castrating 
confront Ne ng the solution of the problem I’m 
ave m ed with.. . .I’d rather castrate myself than 
myself >, mother do it. I’m virtually castrating 
With h © forestall my mother. If I were angry 
1 Jer, she would get more angry; and it would 


fin ; 
'Sh up with her maiming my penis. 


I : s 
that y ene out that, although it was true 
five on a ad been circumcised at the age of 
as hee Ccount of phimosis, his real problem 

2 a threat of actual injury to his penis 
“ara but a clash of personalities 
usin Imself and her over the question of 
ng Ka his penis; and I added that he was 
his i escape from the emotional distress 
a an ash of personalities by imaginatively 

ing the drama in his penis itself. He 

Went on to say: 


betw 
is 

tryj 

Of t 


T. i 

a T up with my difficulty in getting my 
touchin elings out to her. Her reaction to my 
me Rowe. ‘penis or doing anything sexual shows 
anp ible she thinks my angry feelings are. 
my bene. feelings towards her are displaced to 
mit, A -and I have burning, angry feelings 
Feelings į ou encourage me to bring up my angry 
blan ENI of having it all going on under the 
ead but that’s like encouraging me to put 
of inste Under a guillotine and get my head cut 
seems a of my penis. Getting my penis cut off 
Want 2 lesser of two evils. (Pause.) I feel I 

to go now. 

ps Psych, XXVIT 


The reader can hardly fail to notice the 
similarity between (a) Morris’s remark to the 
effect that having his penis cut off was a lesser 
evil than having his head cut off, and (b) Ivy’s 
remark about the importance of getting her 
feelings out of her head as a red-hot needle 
at her bottom. The particular juncture at 
which Morris’s desire to terminate the session 
arose will also doubtless impress the reader; 
for this desire arose just when he felt that 
pressure was being put upon him to reverse 
the displacement of his angry feelings from 
his ‘head’ to his penis, and to face the clash 
of personalities between himself and his 
mother. The fact that such a desire should 
arise at this particular juncture would appear 
to indicate the defensive nature of the dis- 
placement in question; and the fact that this 
displacement was restricted to the realm of 
phantasy in no way affects the essential nature 
of the defence itself. For the aim of the 
defence employed by Morris differs in no 
significant respect from the aim of overt 
hysterical conversion—viz. the substitution 
of a localized bodily state for a personal 
problem. 

Having now cited clinical material derived 
from three cases to illustrate the motives which 
impel an individual to resort to the defensive 
technique of hysterical conversion, it is high 
time for me to return to the theme from which 
I have digressed in so doing. This theme is one 
which I introduced by formulating the ques- 
tion: ‘If hysterical conversion can assume the 
form of sinusitis, what is there to prevent its 
assuming the form of anal retentiveness?’ So 
without further delay I shall go straight to the 
point and submit for consideration the hypo- 
thesis that the data upon which the theory of 
zones is based themselves represent 
something in the nature of conversion-pheno- 
mena. We have seen how the process of 
hysterical conversion can confer upon the 
nasal passages a status equivalent to that of 
an erotogenic zone; for, in the cases of Jack 
and Ivy, these passages came to function in 
a manner which put them in all emotional 


respects upon the same footing as the anal 
9 


erotogenic 
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canal. The question which now arises, ac- 
cordingly, is whether the anal canal itself did 
not become erotogenic for them in a similar 
manner—viz. at the instance of a conversion- 
process in terms of which a bodily state was 
substituted for a personal problem. Evidence 
of some measure of anal retentiveness was 
revealed in the early history of both these 
patients; and there can be no doubt that, in 
both cases, this represented a reaction to a 
dominating, possessive and frustrating mother. 
In terms of the theory of libidinal phases, this 
particular localization of emotional conflict 
would be explained as due to the instinctively 
determined occurrence of an anal phase; but, 
in my view, it can equally well be explained 
on the grounds: (1) that the function of de- 
faecation lends itself inherently to the staging 
of a conflict between child and mother over 
the issue of the child’s dependence or inde- 
pendence, and (2) that this function is one in 
which maternal intervention is particularly 
liable to occur. Such intervention certainly 
occurred in the case of Jack, whose mother 
frequently resorted to the use of suppositories 
as a means of overcoming his anal resistance. 
Similarly, one of the most traumatic memories 
of Ivy’s childhood was that of having an 
enema forcibly administered by her mother 
(hence the localization of ‘a red-hot needle 
at my bottom’):- 

At this point I feel constrained to embark 
upon a digression concerning the general 
theory of erotogenic zones. In terms of this 
theory, the status of specific erotogenic zones 
is accorded to those highly sensitive areas 
where the mucous membrane lining the in- 
ternal passages of the body joins the skin 
covering its external surface. The theory is 
not altogether consistent, however, in that, 
for some unspecified Treason, the nostrils are 
omitted from the category of specific eroto- 
genic zones—and this in Spite of the fact that 
the function of breathing which they subserve 
represents one of the most basic needs. Be 
this as it may, it seems a justifiable reflexion 
that there is something artificial about the 
circumscription of the restricted areas to 
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which an erotogenic status is attributed, 
since it is based upon purely anatomical, F 
against. functional, considerations. ie 
functional standpoint, the mouth is, of cour 
only the gateway to the stomach; anne 
conformity with this faet, Olivia’s ee. 
was a gastric, rather than an oral, p Ta 
menon. It would, therefore, be mo P 
keeping with the economy of the ie 3 
speak of an ‘alimentary’ rather than an wand 
zone. On the same principle, the rectum! y 
for that matter, the colon are more oh a 
involved than the anus in ‘anal’ retentive 
or the reverse; and it would thus be 5 
appropriate to describe the so-called ations 
zone as ‘defaecatory’. Similar consi is 
apply where so-called ‘urethral’ sox case 
concerned, as may be illustrated from t eri0 
of Ivy. During quite a considerable P po” 
of her childhood Ivy suffered fo using 
nounced frequency of micturition; an das 
the course of analysis this symptom elatio? 
some extent revived, particularly in i time 
to the analytical situation. Thus A desit? 
she frequently experienced an urgen 5, This 
to micturate during analytical sessio” on o 
desire was, of course, a phenome erial 
excitement, and thus provided the Mê” he 
for conflict between a desire to ae over 
lavatory on my premises and sg" 
the urgent call to do so. On one % ire, 
under the infiuence of the former dest efor? 
drank a considerable quantity ot usin’ 
coming to her session with a view tO javat) 
that she would require to go to the appo” 
during the analytical hour. To her dis jndic® 
ment, however, no physical sensation eters? 
tive of a need to urinate arose. Un pe 
by this fact, she insisted on eel was 
lavatory—only to find that her Bo und” 
practically empty. On another occasiO’” ing 
the influence of anxiety, she avoide AS sio 
anything for several hours before ae requ’ 
in order to ensure that she would We m 
to go to the lavatory while she was nce th 
but the result was that she expels oi”? 
most urgent desire to micturate and, 5 rin? 
to the lavatory, passed vast quantities 


ns' 
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ets ee were obviously phenomena 
sensethat peon, and it is only in an artificial 
or, ets could be described as ‘urethral’. 
ioni aa in terms of function rather 
Part of a stic anatomy, the urethra is only 
kidneys, th system Which also includes the 
Would 4 e ureters and the bladder; and it 
speak of eee be more appropriate to 
zone, and Neen rather than a ‘urethral’ 
‘Sexuality nae describe the relative form of 

Astecthis dived, also. 
S eae digression I must now return to 
Zones are n whether the classic erotogenic 
Severin the product of a hysterical 
Some in oe Having already given 
iS possible Re of the manner in which it 
Status upo ECOnVersion to confer erotogenic 
indicate ‘na the anal zone’, I shall try to 
Totogenic i the oral zone’ may acquire 
Patent atus in a similar fashion. : One of 
A S, whom I shall call ‘Richard’, 
Analysis s concerned, at one point in his 
infant q, ver the problem presented by his 
aughter that his own personal prob- 


lem 
S re i 
Sesgj ceded into the background; and several 


deca 


s > about her. The child was restless 
aS she Pless, and was perpetually crying; and, 
Richard te also failing to put on weight, 
mikmin convinced that the half-cream 

S too ure with which she was being fed 
tolg -> Weak for her. In the light of what he 
couraged I endorsed his opinion; and, en- 
Wife to by my agreement, he persuaded his 
The Tes p the child on a full-cream mixture. 
Sain l t was that the child began rapidly to 
e ight and to appear satisfied, if not 
after a ag the end of a feed; but, very shortly 
the tae she would begin to cry and, in 
Peron between crying, would suck 
ket, T a either at her hand or at the blan- 
t aini ehaviour continued even when she 
Weight. gs much as twelve ounces a week 
A Plain 


that the problem had now obviously ceased 
to be one of feeding and had become one of 
mothering; and I arranged for a colleague 
well versed in child-psychology no less than 
in infant-feeding to visit the home, assess the 
family situation and advise the mother. The 
observations of this colleague amply con- 
firmed my anticipations; for she reported 
that the child was not being mothered at all, 
but was being completely rejected by her 
mother. The relevance of this story lies in its 
capacity to illustrate how an infant may be 
driven into an ‘oral’ attitude by an unsatis- 
fying personal relationship with his mother, 
and an erotogenic ‘oral zone’ thus constituted. 
In the case quoted, the emotional need of the 
child was converted into an ‘oral’ need; and 
the truth of this fact was substantiated by 
a further observation on the part of my col- 
league to the effect that the child had reached 
a stage of rejecting the mother who rejected 
her. In other words, the child had replaced 
her relationship with her mother by an ‘oral’ 
state in conformity with the principle of 
hysterical conversion. 

Stated in general terms, the condition into 
which Richard’s child had passed was one in 
which she had come to substitute oral erotism 
for object-seeking. A similar process would 
seem to be involved in the establishment of 
a specific ‘genital zone’; and it is this fact that 
confers upon masturbation the significance 
which it possesses. In illustration of this 
point, I shall refer again to the case of 
Morris. Not very long after the session 
which I have already mentioned, he became 
extremely disturbed as the result of what he 
regarded as a presumptuous interference with 
his affairs on the part of his housekeeper. 
This interference on her part reminded him of 
his mother’s interference with his practice of 
infantile masturbation, and mobilized all the 
emotions associated with it. In particular, it 
revived his reaction to the circumcision 


which he underwent at the age of five, and 
which he interpreted as a punishment inflicted 
upon him at the instigation of his mother to 
cure him of masturbation. His original reac- 
9-2 
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tion must have been extremely acute; for he 
was subsequently told by his mother that she 
thought she was going to ‘lose’ him at this 
time. And, in retrospect, he himself expressed 
the conviction that the circumcision was the 
most important event that had ever occurred 
in his life—to which he added that the event 
next in importance was one which powerfully 
reminded him of the circumcision-trauma, 
viz. his sustaining a mutilating wound during 
military service. What he found specifically 
traumatic about the circumcision was the 
actual removal of his foreskin, the significance 
of which may be gathered from the following 
comment on his part: 


The foreskin I played with was taken 
away....They took away the only thing that 
gave me pleasure. It was something I had on 
my own, for which I did not depend on my 
parents... . What right has my mother to object 
to my touching my penis? She has neglected me; 
and then she objects to my seeking another refuge. 
I don’t want to touch her any more... .I get no 
satisfaction from her... .It’s the feeling that my 
mother has removed the thing I require, the thing 
I was playing with. In so doing she has castrated 
me. My penis was like a doll I could play with 
and love... .What I’m wanting is for my mother 
to let me have my penis to myself—like a 
doll....I want her to leave me alone with it as 
something of terr'fic importance to me. After 
the circumcision the whole thing is threatened, 
Using my penis in marriage would be the same 
thing over again—having it interfered with by 
some one... .A sexual relationship means sharing 
my penis with some one else; and I don’t want to 
share it... -Coming here seems to Tepresent the 
same thing. T feel you’re trying to get me to give 
up having my penis to myself; and I resent 
that....What I want is to have it to myself... .It 
is something I can Cope with. I just can’t cope 
with my mother. I have this doll in mind. I can 
talk to it....It can be comforting and under- 
standing. I can put words in its mouth. I can 
touch it anywhere and feel it will understand. But 
it is impossible to put my mother in that situation, 


I don’t feel she is understanding... .. What I want 
is to become independent of her as Soonas possible. 


It’s really a case of being independent ofall people. 


It can thus be seen that, at an early stage in 
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his life and long before the crete 
Morris had made his own foreskin a Si 
stitute for his mother —and more specin 
for her breast (as was shown by me ct 
which he had previously provided). TE a 
illustrates, incidentally, the close associa E 
to which I have already referred, ae be 
and genital components in the ia 
of the hysteric; but it is not on this m oo 
that I have quoted Morris in the presen ‘cific 
text. It is rather to illustrate how a E f 
‘genital zone’ comes to be established— h the 
in the case of the ‘oral zone’, throug king 
substitution of autoerotism for agente. 
in conformity with the principle of hys e% 
conversion; and, as I have said, it 1S pation 
substitution that confers upon mastur H 
the significance which it possesses. 
turbation, as the case of Morris 1 ance 0 
the genital organs assume the ere of the 
the exciting object no less than tha capa 
libidinal ego. They would also apponi ae part 
of becoming the locus of activity meee ith 
of the antilibidinal ego in association ihe 
the rejecting object—as, for exampl® indeed 
case of impotence or frigidity, and gh 
in the ‘castrated’ state in general. It ¢ indivi- 
be seen that the whole drama of a come 
dual’s relationships with his objects nee nd 
to be represented in genital autoerot! rbatio® 
the emotional conflict to which sine i eat 
So characteristically gives rise WOU 
to be related to this fact. whe the 
In general it would appear that, 
object-relationships of the child on 
factory, libidinal charges become, Baie á 
dammed up in the organic Ae te chan 
provide, in varying measure, availa eed 
nels for libidinal expression; and ae als 
same may be said of aggressive cha fens i 
When this happens, the organic Y otio 
question themselves assume the we 
Significance of objects, and thus ET a 
selves libidinally cathected; and such establl® of 
would appear to be involved in the infa” 
ment of isolated erotogenic zones- ds from gl 
on . f 
the appetitive system which exten a natt 
mouth to the stomach provides 
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N ce operation of this process—as do 
These nr organs likewise at a later stage. 
SKbctively pen represent, of course, in- 
seking. p etermined channels for object- 
the A ut the same can hardly be said of 
ms ee and@ urinary systems. At the 
han i these latter systems are of such a 
channels = readily acquire the function of 
sion, en libidinal and aggressive expres- 
ee : icularly in view of the extent to 
A figures participate in, super- 
activities ee the child’s excretory 
Provide x ne vicissitudes of childhood thus 
the aie calculated to encourage 
Systems i rsion of the defaecatory and urinary 
manner a isolated erotogenic zones in the 
Wus e indicated. At the same time, 
conditions recognized that, under appropriate 
may is any part of the body whatsoever 
Process cord the focus of the conversion- 
Totogenic so become constituted into an 
urbed c Zone in which the dramas of dis- 
The Aeon relationships are localized. 
ta Ts which chiefly determine the choice 
a ora ed arbitrary part of the body as 
appear to fe the conversion-process would 
Volving or } e: (1) traumatic experiences in- 
Ody cone naving relevance to the part of the 

erned, (2) considerations of sym- 


bolization, and (3) motives for deflecting or 
displacing the incidence of the conversion- 
process from one part of the body to another 
with a view to preserving or restoring the 
functions of the former. 

The classic theory of erotogenic zones is, of 
course, bound up with the view that the 
original libidinal orientation of the child is 
inherently autoerotic, and that an alloerotic 
or object-seeking orientation is only acquired 
at a later stage in the process of development. 
The object-relations psychology which I have 
come to adopt is, of course, in complete con- 
tradiction of this view; but I have tried to 
show how the concept of erotogenic zones 
may be assimilated into the system of ‘ object- 
relations psychology’ in terms of the process 
of hysterical conversion. 

As regards the nature of hysterical states in 
general, I am only too well aware of the 
limited nature of the present study. In this 
study, however, I have attempted to show 
how the special problems presented by hysteri- 
cal states may be approached from the stand- 
point of the psychology of object-relations and 
dynamic structure; and Ihave tried to indicate, 
in terms of this standpoint, some of the basic 
processes which appear to be involved in 
the development of hysterical symptoms. 
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EN 
REALITY RELATIONSHIPS OF SCHIZOPHRENIC CHILDR: 


By ELIZABETH NORMAN* 


In this study} an attempt has been made to 
throw light on the thought processes of 
schizophrenic children, not by the analysis 
and interpretation of their fantasies—a field 
that has already been widely explored (Des 
Lauriers & Halpern, 1947; Despert, 1940, 
1947; Klein, 1930, 1932, 1946; Mahler, 1952; 
Rapoport, 1942; Winnicott, 1945)—but by 
direct observation of their behaviour. 

The subjects were twenty-five children under 
the age of twelve, of whom sixteen were boys 
(BA...BP) and nine girls (GA... GI). They 
were selected from an originally much larger 
group of psychotic children. They all showed 
reasonably clearcut pictures of childhood 
schizophrenia as described by Potter (1933), 
Despert (1938, ` 1942), Creak (1938, 1951), 
Bender (1942, 1947), Bradley (1941, 1947) and 
Bakwin (1950), or of early infantile autism 
(Kanner, 1943, 1949). No attempt was made 
to separate these two conditions. Following 
Kanner (1949), early infantile autism was 
considered as a form of schizophrenia occur- 
Ting in the first years of life. The children were 
for the most part severely affected. Mild] 
schizophrenic children, or deeply withdrawn 
children without other schizophrenic features 
were not included. All of the children were 
withdrawn. All showed affective disturbance, 
Apart from this they all showed schizo- 
phrenic patterns of behaviour in speech, move- 
ment or in other fields. It is not possible to 


give the histories and Symptom pictures. Brief 
data, mainly on Speech and movement, given 
in the appendix, may point to the degree of 
disturbance in individual children. 


The children were seen informally, in the 


* Clinical Psychologist, Department of Psycho- 

logical Medicine, Guy’s Hospital, London, 
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Hospital, 


2 


a ia S 
play-rooms of child-guidance clinic, aa E 
they went about their day-to-day activ. aus 
which I often shared. Sometimes it was P “a 
sible to record interviews by paychi sa 
psychologists, which was extremely Br ok 
The only constant formality was a no at 
in which behaviour was recorded on the hi 
or as soon after as occupation with the © f 
allowed. A few children were seen opaa 
twice only, the majority far more often skly 
with some there were fairly regular vris 
interviews over periods up to eighteen mi 
and two years. 

When io records of behaviour had ei 
made they were sorted and all notes ae 
on particular topics were put together “ pjects 
an overall view could be had on such eee 
as “questions asked about people’, gue ests 
about things’, ‘enduring obsessional mie aa 
‘attention to colour’ and very many ° eful. 
This sorting of records proved very bis o 
However, it in no way cut out the ae is 
personal judgement and assessment W 
inevitably present. . mind iB 

Two main questions were kept in ™ s the 
working with the children, The first W4 way 
nature of the so-called withdrawal—the as 
in which the children showed their fee, 
and established or failed to establish ee, j 
with other people; the second was the ve g 
which they appeared to build up know™ fs 
of the outside world and of themselves: 


: 3 ; er 
with this latter question that this peP 
concerned. 


THE CHILD’s RELATION TO THINGS pes? 
Except in cases of extreme regression t a 
schizophrenic children did relate to theif es 
vironment, both actually and through pat 
tioning; yet they often did so in a W2 oth 


appeared different from that © 
children, 
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ing ae given a doll whose head and 
are some of ie detached from the body. These 
ee gPibi an picks 
with ve ah begins to examine it. (This she did 
She amd Bed objects whether familiar or not.) 
doll. Holds i st one part and then another of her 
Fetes ta s it within a few inches of her face then 
and over (ier peering at it. She turns it round 
Straight M Looks at it from many angles. Looks 
ee iota then looks along it so as to see it 
withott ea Touches it with the tip of her nose 
Tepeated| ceably sniffing, Runs her index finger 
Surface abt its surface and scrapes at the 
Of her fs very tip of her finger and the tip 
Used. Thou h (The thumb was mobile and much 
Bross bod 18 somewhat uncertain and clumsy in 
accurate ee she showed the extremely 
n Schizophr. delicate manipulation often present 
er doll enic children.) She pulls the clothes 
offand peers at it again, pulls the limbs and 
She b Peers inside the doll’s body for a long 
the head egins to reassemble the doll. She puts 
he ame n, but the limbs are too stiff for her. 
Picks up les and hits the doll’s head. Then she 
dots fans hand, arranges my fingers round the 
limb on fo and pushes at my hand until I put the 
bart fror her and the doll is finally put together. 
aS quite m one or two rarely used words, she 
Way of _, mute at this stage. This was her usual 
Sudden “eid things done for her.) With a 
On to her eee she now pulls my head down 
ie Neck ce and runs her finger over the back of 
Mt if T yy, the place where there would be a 
the don, Ses constructed on the same model as 
do. Pulls it z takes my head in her two hands 
heost’tco rmly away from the shoulders. It 
Kdor off and she hits it as she hit the doll’s 
toads and a hard. She takes my arm in her 
, Pull it aay, it firmly and repeatedly, as though 
Ret my ot z from the body. She does the same 
finas to he arm and then with each leg- 
mh Dut e doll and continues to handle it, 
tse or fone the clothes on it, She does not 
ndle it in any way.’ 


time, 


Apar 
x on some aggression, there was 
be s Ra affect shown in this behaviour 
ce Uite “table inquiry and exploration and 
it Pare ee experiment. The child 
anvith a be seeking knowledge and seeking 
Minin god deal of thoroughness. In €% 
e doll she used vision, finger 4™ 


thumb movement and touch, touching with 
her nose and possibly smelling. This was quite 
ordinary behaviour with her. The toys that 
were brought to her or that she possessed 
herself got the same scrutiny week after week. 
Sometimes she added further techniques of 
exploring. She would scrape with her nails at 
the surface of objects, removing all that she 
could of the surface or outer covering and 
then peer at them. She would thus scrape 
gently the surface of people’s lips and nails. 
Often she touched things with the tip of her 
nose and sometimes sniffed them. She brought 
objects to her lips or bent over or squatted in 
order to touch immovable objects with her 
lips or nose. She licked toys that would not 
be expected to have taste. Sometimes she put 
her tongue out and rubbed things against it. 
She sucked and chewed toys and other objects 
from time to time, put things into her mouth 
and swallowed inedible objects unless stopped. 


e knocked things on the floor or 


Sometimes shi 
table as if testing their hardness. She spent 
examining toys 


far and away more time in 

than in using them, her most usual techniques 
being those of running her index finger over 
the surfaces and contours, peering at first one 
part and then another or gazing at the object 
while she twisted it and turned it and so 
brought its many facets into view. 


varying 
Sometimes she looked at pictures directly, 
sometimes she 


held them horizontally almost 
at eye-level and looked along the paper in 
such a way that she must have seen the pictures 
greatly fore-shortened. 


This child’s behaviour shows a number of 
features that are in line with observations on 
others of the children, particularly perhaps 
on those who were more seriously ill. Such 
behaviour did not always show and did not 
occur with all the children, but it was common. 
enough to be conspicuous. Its main aspects 


may be summarized. 


Visual examination 

ts visually in almost exactly 
uld add the names 
‘He took from 


BJ examined objec 
the same way aS GH, but wo! 
of the objects. For example: 
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among his usual toys an ordinary wooden brick, 
held it in front of his face turning it round and 
over. Looked at it seriously from all angles and 
said “one wooden block”’.’ $ 


Fairly regularly those children who were 
more seriously ill would react to toys merely 
by picking one up, turning it and looking at 
the under side and putting it down, or by 
holding it in front of them and turning it over 
and over. It left the impression that they were 
not satisfied until they had registered each 
particular aspect of the object concerned and 
often needed to add data from other senses. 
Des Lauriers & Halpern (1947) describe closely 
similar reactions to the Rorschach cards when 
the child seems ‘to become aware of the im- 
mediate stimulus...he turns it, looks at the 


back, puts it in his mouth, touches and pats 
it, etc.’ 


Attention to detail 


When the little girl GH peered closely at first 
one part and then another of her doll she gave 
the impression of examining it detail by detail. 
She did in fact attend to very minute detail. Thus 
her human figure drawings showed not only eye 
detail and nostrils but finger and toe-nails, the 
tendons on the feet and hands, creases in the skin 
at arm and leg joints and at the back of the heels 
and neck and any odd scars or scratches on the 
person she was diawing. The details of shoes and 
sandals were reproduced with great accuracy. 
Once she drew the diagonal pattern of the weave 
in a white twill sheet. On another occasion she 
distinguished two types of joint between the 
horizontal and upright bars of her cot. With half 
the joints, painting had been done before the bars 
were fixed and the angles were sharp ones; with 
the other half, painting had been done after fixing 
and the angles were slightly rounded by the flow 
of paint. She showed this distinction with much 
exaggeration in her drawing. It was clearly estab- 
lished because she was seen to peer at the joints 
and make the drawing. 


Other children, who had not GH’s skill in 
drawing, showed much the same attention to 
detail and to very small objects. GC, a gener- 
ally much retarded child, commented on the 
details of the reflexions in people’s spectacles. 
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Two children were reported by their ean 
to have an uncanny capacity for spotting es 
catching small insects. BJ rolled out min 
fine threads of plasticine that he played v 
BO liked to play with the fine threads ma 
string that he had unravelled. With BB, i 
and GH what may be called detail-action y 
seen in the way that they ate. BB and a 
worked rapidly through their food taking H 
minute scrap at a time on the tip of the sp T 
GH, who ate with her fingers, would v 
through a portion of green peas in this “A a 
she would pick up a pea, skin it, lick the $ a 
eat the skin, eat the rest of the pea and a 
to the next one. She still took no longet “ a 
meals than other children. (When she e 
finished, she would clean each finge o 
small flicks of her tongue and then P 
the floor.) Some of the children drew ean 
innumerable small strokes, but by n° ™ 
all. GH drew with a bold line. 

Occasionally children responded 
which they gave no evidence of a i 
detail which would seem to have bee? rete 
margin of their field of vision. BI interp y 
pictures on one page of an unfamiliar pon d 
including phrases from the opposite ee, 
page and explained pictures at the foo of 
a page by phrases from the text at the ures 
it, while seeming only to look at the p i 
He could not say how he reached Ea Wa 
pretations and tried hard to justify the erupt? 
the content of the pictures. GH inte off at 
a steady session of drawing by ronnie pad 
a tangent to pick up a grape that 4 aa the 
dropped at a point so far removed tit as 
direction in which she was looking th 
hard to believe she could have seen vat i 
behaviour was not common, but ve ' 
when it occurred. detail i 

The accuracy and realism Of at th 
drawings was often in striking contt@ a 
Verisimilitude of the whole. BM ~- 
engine and added house windows vail 6 
fully drawn curtains. GH drew 2 de roll f 
realistic picture of her room with its add? d 
and fittings and the people in it. z t 
just as realistically drawn, a Fett 


to detail! 
ttending— 


e 


ting 
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aa De apere seen through the back win- 

borate mr figure drawings often showed 

Wille the fa ails of head and extremities 

e iar gure as a whole was loosely and 

Bites w y strung together. Such incon- 
ere extremèly common. 


& Attention to colour 
E a pe a very large part with those 
mate its j o talked. It was not easy to esti- 
mute, pie geen for children who were 
sessional] pan most of his time asking ob- 
he collected or various everyday objects that 
colour of H specifying almost invariably the 
Obsessiona] he object. Many of the marked 
jects Whos interests of BJ centred round ob- 
e also 5 e colours were invariably named. 
Colours Fed much of his time in naming the 
Waiting to b ings or in misnaming them and 
the name corrected. BO named and asked 
ence, His fed colours with obsessional insis- 
of material earest possessions were two scraps 
wide ra whose names were colour-names. 
ese erick of colour-names was used by 
Shades of ren, including lighter and darker 
alwa colour, but they were by no means 

i used correctly. 

‘age asked about the pictures they 
Yass ii the children named the colours 
then con hey began to describe content and 
© sun aps by naming colours: “That’s 
and fea: that’s blue and that’s dark green 
Switch e light green.’ One boy, BA, would 
Point irly regularly from content to colour 
Pictures | of major anxiety. Describing his 
blues. © Be said: ‘a dead man, just a splash o 
thats jus died you see, that’s his trouble and 
diste green’. Sometimes for him colours 
orted: “That’s the end of nowhere, 


ad 


ere 


ere : 

Sky ig ae is different colours. . -the 
a the people are queer.” 

Chi ion to colour where more normal 


l 
a Would have attended to action an 
Pictur, Was sometimes very clear. BI found 
motora Of a car and said, “What kind of 
Teen? ey you get? Black, could you? 
* White? You can’t get a red car, can 


you? Grey? Grey car...I don’t know what 
else there... you can’t have a green car, can 
you?’ When he turned next to a picture of a 
house, he asked, ‘Could you have an orange 
house? A red house? A cream house?’ 
Sometimes colours were named by children 
who would otherwise speak hardly at all. 


Attention to form, surface and contour 


Touch was used conspicuously. Mahler, 
Ross & de Fries (1949) speak of a schizo- 
phrenic child learning with tactile help ‘like a 
blind child’. The early play of BP in this 
series was described in the same words. ‘He 
used to play like a blind child, without looking 
at the toys he was using.’ GC having started 
ona task normally, would look away and gaze 
at some distant object, but continue all the 
time what she was doing with her hands. More 
often touch was used with vision in stroking 
and running the fingers over surfaces and con- 
tours after the manner of GH. Fairly often 
children were described spontaneously by the 
parents as loving the touch of such things as 
fur or silk. One child, BF, appeared to avoid 
touch. 

Attention to surface and what was under 
the surface was shown in the meticulous 
removal of surface coverings. GH scraped 
away every speck of paint ffom a whole set of 
crayons, peering at the wood as she exposed 
it. Her reaction to any painted or paper- 
covered object was usually of this kind. Some- 
times children showed great interest in the 
colour that was under a colour as they painted. 
BAsaid, as he painted onecolour over another, 
‘TIl paint over the green. . „first pink, then 
purple, then green.’ BJ tried to wash the over- 
painting off his picture, saying ‘white off the 
green, white off the green’. BO over-painted 
his blue with black and asked where the blue 
had gone. He then over-painted the black 
and said, ‘Where has the black gone? Inside, 
is it?? Or again, ‘the red’s inside and the 
green’s outside’, as he over-painted. Such 
behaviour was frequent with these three 


children. 
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One boy, BG, would cover the toys— 
people and animals—with layers of plasticine 
that he called masks and then peel them off 
to find what was underneath. BM and GH 
both used to spread thin layers of plasticine 
over the toys, but did not name them. BI 
questioned me on the pictures in his book 
clearly in terms of surface: ‘What’s a horse 
made of? Fur?...A zebra, what’s a zebra 
made of? Wool is it?...A bear, made of fur 
is it?” When I asked what he was made of he 
suggested tentatively, ‘wool’, which was in 
fact his outer covering at the time. 

Outlining of objects was done with the 
fingers. Five of the children (GH, GF, BE, 
BM and BG) also outlined things by putting 
them on paper and drawing round them. This 
was probably commoner than with normal 
children. 

The children would stroke or tap objects or 
tap them against things. Sometimes they 
would hold them as though weighing them. 
Frequently they bit or mouthed them. Three 
of the children also blew on them.* 

Mere geometric form seemed at times to 
be the main concern of the child. In an inter- 
view when he was little at ease BI painted one 
colour over another and explained simply: ‘It 
looks like a square.’ BJ, among other obses- 
sional demands, would ask persistently for ‘a 
square one, not 4 round one’. BJ also spent 
a great deal of his time in making sure that 
things were straight, in measuring and alining 
one thing with another until they were exactly 
straight and level. Obsessional sorting as to 
shape and size was often carried to extremes 
by these children, as in arranging all the books 
in the house or all the jars on the kitchen 
shelves according to their size and shape. 
Constructions with bricks and fences, and at 
times drawings, often left the impression that 
the child was engaged more with persevera- 


* I have known one boy, apparently not 
psychotic, who—having lost sight and hearing— 
used to blow on things at a time when he was 
relearning them rapidly by touch. It seemed 
possible that he was attending to air-currents, 
It appears to be rare behaviour. 
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tive geometric pattern than with content oF 
meaning—either direct or symbolic. 


Attention to movement 

Observation of these children confirmed m 
interest shown in circling and spinning oe 
by Bender (1947) and Creak (1951). One © 
the commonest uses for a toy car was 10 
watch the wheels go round as it was held a 
the hand or remained wedged against $0™ 
stationary object with the wheels turning: 


PERCEPTUAL PROPERTIES AND FUNCTION il 
It is very much easier to note what a es 
does than to gauge what is missing 1” E 
behaviour. Yet when a child manipulat 
things in the way that has been dese m 
here, a way that many of the children A 
lowed, dwelling, for example, on colour, fore 
surface or detail, one has very strongly i 
impression that something of importance e 
left out. What appears to be missing at is 
function and use of the object and all ne o 
related affectively to it. The children A 
explored things elaborately did in fac 
little with them and attended little to the t cl 
function of the objects. The child who m t 
up a toy car, turns it, looks at it, Sorana 
the paint and runs it at most a few incha 
some stationary object brings out little °% |, 
function of the car as it would occut p 
normal child’s play and none of the A it. 
child’s vigorous personal relationship a cat 
BI inquired about all the colours that of 
might be: he made no reference to SP. pt 
performance, to a car as something 00° was 
drive, as to what it could do. While be ' s 
interested in outer appearance, functio” 
entirely set aside. n the 

Gibson (1950) has distinguished betwen” pg 
spatial world of colours, surfaces, texture’ iher 
contours on the one hand, and on t meh we 
the world of significant ‘things’ to wi gren 
ordinarily attend. In many ways these ch orld 
Suggest that they fail to maintain their jects 
of things. They behave as though theit ee: 
were a series of details, a collection ot Fol 
tual properties, rather than functional W: 


S 


otal 


i 
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sh: 
ea textures rather than things. 
pete Sins E usual objects they seem to 
themselyes Pe or to reinstate for 
object, even oa particular property of the 
varying di © the extent of seeing it from 
To eae and at varying angles. 
children ca Pi the behaviour of these 
generalizati 5 objects suggests a failure in 
ars—a ey with great stress on particu- 
Of thinkin Be rather than conceptual way 
seem to 8 even at this perceptual level. They 
detail oe their objects together detail by 
Without Saeed by property, just as— 
May be eee toa general concept—item 
‘the ordin ed against item in a sorting test. 
enter into oT 3 way much generalization must 
an Sech nowledge of things. One glance 
Which obyi can show us a hard solid thing 
Surface, inane has a back and underneath 
Or feel it a is no need to turn it and look 
Istance i On does it matter at what exact 
xperience. see it, or what the angle. One 
a one glance at the object, implies 
a cu teste. Tie te schizophrenic 
en been described the integration 
TVe for ie, and the capacity for one part to 
Teinstate rest seems to be reduced. He has 
“Xperience a large number of particular 
d erent S of the object, in viewing it from 
Weighin angles and distances, in touching and 
t ie it and by repeating all the experience 
arly lear Objects are learned, including all the 
biting, pS through sucking, mouthing and 
to ac an so, the child often seems to fail 
Colour ve Objects as such, and is left with a 
Poorly os a shape or a number of details 
in Gas as a whole. As has already 
Ack in sae failure seems to be linked with 
eo p and use and affective relation 
Se a 
Py these 3 likely that the treatment of objects 
Aderlie ildren exemplifies a tendency that 
felga S much of their behaviour in othe! 
Teta namel 
pew and y a tendency to attend to, an 
the ces, to often reinstate particular °X 
a in an gether with a failure to modify 
x ee Way, or to link them with their 
and activities. This shows VY 


Se 
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clearly in language, in what Despert (1938, 
1942) has called the dissociation between 
language sign and language function. The 
child has a large vocabulary, including rare 
words, learns by heart poems, songs and lists 
of names and numbers, but the function of 
language in expression and communication 
is still at a low level. This tendency showed 
very clearly among many of the present 
children, who reproduced what they had 
heard—often with phonographic accuracy 
over periods of months or years without ever 
adapting it to their own intents and purposes. 
Despert has suggested that this dissociation 
in language possibly precedes and determines 
the withdrawal in the disease. The present 
study suggests that the peculiarity of language 
is but one example of a much wider disorder 
of thought, a disorder which shows itself 
equally in the treatment of material things, 
where each particular perceptual property of 
the object must be recorded and reinstated, 
put function and use and personal relation- 
ship to it are lacking. 

It is often felt that schizophrenic children 
live in a world of fantasy. Many clearly do. 
However, the children described here—they 
were mainly very ill_seemed to have suffered 
loss both in fantasy and in reality; yet they 
appeared to construct or maintain reality as 
far as they could by their’ own means (cf. 
Klein, 1929). : 

These children’s behaviour with things in 


everyday life is often in line with responses 


that are familiar in Rorschach tests, particu- 


larly perhaps in the tendency to dwell on the 
actually presented data, the naming of colour, 
occupation with details and general lack of 
integration. It is in line too with their often 
well-developed aesthetic interests where, per- 
haps most strikingly, interest in sound as 

disinterest or failure 


trasts with their 
d in speech and 


music con 
of soun 


in making use 

communication. 
THE ANIMATE AND INANIMATE WORLD 

If the schizophrenic child sometimes seems to 

hing the nature and 


have difficulty in establis 
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reality of the inanimate things around him, 
his toys and belongings, his difficulty is at 
least as great in relation to the living world 
and himself. When the little girl, GH, tried to 
dismember me as she did her doll, she made 
no distinction at all between the live person 
and the toy. Similar failure has been fairly 
commonly noted, in that schizophrenic child- 
ren will move others around, use people’s 
hands as tools to get what they want, or walk 
over people or jump on to them as though 
they were part of the room or the furniture 
(Yakovlev, 1948). 

Five children in this series, all with reduced 
speech, used people as tools to a greater or 
less extent. GH showed this behaviour in the 
most complete form. She would place a pencil 
in the adult’s hand to draw for her, wrap the 
fingers round it, press the point on to the 
paper and wait expectantly. When she could 
not reach to scratch her own back, she 
lengthened her arm by the addition of an 
adult’s hand; she attempted to use the adult’s 
hand for masturbation in the same way. She 
did not only make use of hands. Faces also 
had mobile parts which she operated. If 
allowed, she would open and close people’s 
eye-lids—gently, as one might use a some- 
what delicate machine. Moreover, lips and 
jaws are involved in speech. Holding either 
the chin or lowér lip, she would move the 
adult’s jaw up and down to produce speech, 
sometimes bringing her own ear close to 
listen. If one failed, as often happened, to 
make the comment or give the assurance she 
needed, she repeated the jaw-moving until one 
came near it. Interviews on this basis were 
quite difficult to carry out. 

Thus, people might be treated as though 
they were machines. At the same time actual 
mechanical contrivances held great attraction 
for many of the children. But the contrary 
tendency also showed. Inanimate things might 
be personified and treated as though they 
were alive. GF talked to the sand that slid 
down as she was trying to build it into a 
pile: ‘Don’t...don’t fall over...don’t go 
there. ..get up...oh dear oh dear oh. . .don’t 


ELIZABETH NORMAN 


fall off” Finally, she shrieked at it: ‘Don’t! 
TIl tell your mummy.’ BG said the toys looked 
alive. Sometimes personification was of a 
more casual type that would have been nor- 
mal in a much younger child. BB, a very 
high-brow boy of elevin, said, ‘Mr We 
doesn’t want to come on the knife, he doesn 
want to be eaten’, when the butter slipped 0 
his knife at tea. With some children there E 
much more genuine confusion. BJ akeh 
‘Has a plate got a skin?’ and when @ chile 
cried he asked if it was broken. The ie, 
reported by Tramer made no distincti 
between his own shadow or reflexion “a 
real children (Tramer, 1934). He expe 
children to behave like his shadow. 


THE BODY-IMAGE* a 

Whether in dealing with human er Ai 
with things, there appears to be Jae an 
discrimination between what is alive that 
what is not, and it might be expected iza 
disturbance would also show in the otee A 
tion of the childs own body eapo ee 
Indeed most workers have been led w 
one route or another to the conclusio” evi- 
the body-image is at fault. Briefly, m 
dence from the present study may 
together, particularly in so far 
ments what has already been found by °. 

In a few instances there was quite o 
evidence of a child treating a part of e 0 
body or his own activity as quite fore 
himself. 


she 

As GH was being dried after her batt to 
picked up a foot with her hands and offere™ a 
me to dry, just as she might have pale it, 9 
toy or other object. When I had drie ore c0% 
picked up and offered the other foot. she vee 
clusive is the following, also from GH. Jed CU ? 
to make a drawing of the sleeve and frille 


ned as 
* The term ‘body image’ has been e oug” 
it has already been very widely used; robat) 
either ‘body percept’ or ‘body schema Ei ich cs 
conveys more readily the essential ide» ce of b 
that of the organization of the experien se 
body rather than an image in the strict 
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a ild’ . 
a nightdress that happened to be beside 
her hand “ee and pulled the sleeve on over 
through th e peered at the hand as it came 
turned een cuff, then with the other hand she 
as she mi aR hand over, back and forth, just 
figure ae have operated the hand of a lay 
at the Hand, another human being!). She gazed 
Over the ski ran her finger over the skin and then 
When one os of the elbow. It would seem that, 
tion, she Hoe became the object of visual atten- 
World’and Ph it as part of the external visual 
experience at the integration of her own body- 
and as a Aip inadequate to prevent this. The 
y its own an part of her own body to be moved 
of the hand uscles gave way before the experience 
and lost its he a seen object in the external world 

A unction as part of the self. 
is S his own speech and the consequences 
With this actions as quite unrelated to himself. 
things see child it was things heard rather than 
came a which lost their self-reference and 
a toy, Ips rt of the external world. He said of 
Theard so a big soldier’ and then added at once, 
entirely th meone say “it’s a big soldier”, denying 
the noise at he had said it himself. He attributed 
aea ee by eating his doll and 
An behi gas-fire out to a car outside and a little 
ind the fire. 


The 

ence tt a great deal of less direct evi- 

norma Lailure to establish the self in the 

all Beret . The tendency, noted by nearly 
tvers, to speak of themselves in the 


Secon 

d 4 

Was Gane third person— as though the child 
the eone else’—was shown by eight of 


ts 
BM, i in the series (BC, BF, BH, BJ, 
hemselye GB and GD). They referred to 
names es as ‘you’ or ‘he’, used their own 
hilg» f: Some stock phrase such as ‘this 
&nuinen, “his lordship’. That such usage 
Pation si involved lack of personal partici- 
Maturity a was not merely a lingering iM- 
aa that of language was suggested by the 
ao o; “tn children would also at times ° 
os Person way to avoid a statement in the 
A TUctions by the use of passive tense con- 
Beech, ee are nota feature of immature 
ig, Das es BM wrapped up a toy and said, 
to Sling ie he put in paper’. Again, ‘a letter 

Cap. 0 Oe posted’. When he was refusing 
'S toys himself he said, ‘They don’t 


held. ..they don’t want to have been held.’ 
In this child speech was a great deal reduced, 
yet he attempted a difficult grammatical con- 
struction rather than make a simple statement 
in the first person. 

Play and drawing were often highly sugges- 
tive of body-image disturbance. Human figure 
drawings were sometimes fairly normal, but 
often they showed those features which have 
been described in other schizophrenic children, 
omission, distortion, disproportion or multi- 
plication of parts, failure to link parts as a 
whole or to confine the features within the 
outline (Des Lauriers & Halpern, 1947; Bender 
& Keeler, 1952). It is not suggested that these 
characteristics are limited to schizophrenics, 
but they would seem strongly suggestive of 
body-image disorder. With the children who 
were still able to play fairly freely, besides the 
anxiety themes that they shared with more 
normal children, themes of gross mutilation 
and destruction or general bodily disintegra- 
tion were to the fore. There was possibly more 
emphasis on loss of, or damage to, the head 
than would be found in neurotic children. 
Change into what was queer, bizarre Or 
different occurred. There might be composite 
creatures made up of animal and human 
forms or mixed animal features OT the human 
form itself might be distorted in play. BA 
said, ‘he’s not dead, but he’s not the same any 
more. . -his arm’s growing out of his head’. 

Dwelling on death, as distinct from active 
killing, was common—almost certainly com- 
moner than with other disturbed children. 
GF put the dolls that she ordinarily played 
with into coffins because they were dead. BG 


frequently drew people who were dead. BA 
mainly interpreted his pictures as people who 
were dead. He and GB both painted pictures 
of themselves dead, BA failing entirely, in 
spite of persuasion and effort on his part, to 
paint himself alive. To be unborn was not to 
be alive. BI, who frequently projected his 
fantasies of himself on to me, used to lie on 
the floor in a corner of the room carry out 


stereotyped pointing movements towards me 
and jeer: «Mrs N.! She can’t talk. . -she isn t 
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born...she isn’t alive? Under no circum- 
stances was it possible that I could grow up. 
Three children openly stated the belief that 
they were different from other people, one 
adding: ‘it’s all in my head.’ This concern 
with lack of life, being different or strange 
and the accomplished fact of death suggest 
the feeling of lack and deadness in the child 
himself, something of a different order from 
the aggression which leads the ordinary child 
to his innumerable active killings. The idea 
of death is openly linked with themselves in 
some of the children. 

Identification with their own sex was often 
poorly maintained, as was the sex of others. 
The actual sex of a person easily gave way, as 
when BI said to me, ‘take that grinning off 
your face, my lad’, or BG asked, ‘did you 
have these toys when you were a boy?’ 
Sometimes the children seemed to be trying 
to maintain their own sex-stability. GF, at 
a time when she was showing much improve- 
ment, smacked her doll for saying she was a 
boy and told her: ‘You're a girl, not a boy.’ 
This child often confused ‘he’ and ‘she’ as 
did also GG. BJ announced one day ‘BJ 
doesn’t be a girl. He always be a boy. I 
always be a boy’—throughout referring to 
himself. GF and GH both objected strongly 
to wearing girl’s clothes. 

That failure in body-image organization 
was associated with failure in orientation 
was suggested strongly, although the children 
in this group showed probably less of the 
rotation and whirling movement than did 
those studied by Bender. A strikingly large 
number of drawings, both of people and other 
hings, were made upside down, at right- 
angles or at any angle to the conventional 
one. Sometimes a particular figure only was 
reversed. GH drew a child sitting in the bath 
and the adult beside the bath was drawn 
upside down. When BA drew himself as dead 
the figure had no feet and was upside down 
in relation to the rest of the picture. Falling 
head first downwards was often associated 

with killing, castration and disintegration in 
the play of BG. He also drew dead animals 
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on their backs with their feet in the air. Over 
a long period GH would hang the toy cars 
pointing downwards from the edge of the table 
and watch with great interest. In one game 
she tried persistently to make the human- 
figure toys hang by their veet froma horizontal 
string, as though upside down on a tight-rop® 
GF played an almost identical game and ae 
laid great stress on the vertical orientation a 
her dolls. She persistently turned them hea 
over heels or stood them on their heads, 
showing anxiety and distress. Thus: She 
turned her doll head over heels, shook it aaa 
squeezed its head. Stood it on its head E 
said, “Good baby, stand up. Stand up dea 
Don’t fall over...”.’ Three months later $? 
was still playing in the same way. ‘She he 
the doll (which bore her own name) hea 
downwards and shook it. Became very tenai 
bit the doll’s leg and said “Don’t go ups at 
down. I'll pull your head off if you aa 
stop it”. BJ, who over years had sho 5 
persistent anxiety over loss or damage tO A 
own head, said of himself: ‘He wants to Y , 
on his head... .I can’t walk on my head. E 
mustn’t be silly... .he wants to get sick.’ ted 

Thus, besides the disorientation assoc a 
with whirling and spinning movement? ren 
has been made clear by Bender, these chi ma 
seemed to stress the failure of the ae 
upright position and to link it with death 
their own illness. 


Attempts to maintain the body-imagé 

Often the most impressive evidenc? ne 
failure in the experience of themselves © the 
from what appeared to be attempts © ive 
part of the children to maintain oF © ways 
their identity. In part they followed the dolls 
of normal children in identifying W! mot? 
and toys, though they attempted it fat theif 
literally. Thus, GE and GF both name ow? 
dolls with their own names, GE using he 
christian and surname. 


e fed 

GH not only fed her doll whenevet i 7 

herself; she also burst into tears and t a of et 

ferred tears with her finger-tips from en arront 
eyes to the eyes of her doll. She wou! 
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a ee 
ot limbs in a particular position, look 
herself, g ly and then take up the same position 
make ahs ao she went to great pains to 
Up. On cas of her doll and her own match 
two crayon agi she succeeded in forcing 
Tubber ic own through the hollow leg of her 
the ankle ae that the points formed bumps at 
ingers — <i she had done this she ran her 
took my ee em and then over her own ankles, 
and then ove ‘i nd ran my fingers over her ankles 
fimeehes oes leg and knee. At the same 
moved my jaw with her hand until I had 


Named 
erself, each part and named it as a good part of 


S " 

thing thes s the children seemed to be main- 
Small bier sense of identity by the help of 
em, Re that they carried around with 
ive ofthe i in the palms of their hands. 
did thigrescnilaren (BD, BJ, BO, BP and GA) 
ve Gi ularly. With BJ the habit was known 
en continuous from the age of about 

© objects carried included small toys, 
Soldiers or a small torch, pieces of 
Ome ries Other materials and occasionally 
Usually ¢ Ce of food. These treasures were 
fro, a arried all day, transferred sometimes 
When pa to hand and taken to bed at night. 
Was gre Fy. disintegrated or were lost there 
Woutg vt, distress. Eventually a substitute 
Merete. found, These objects clearly formed 
object with people, with objects OF 
© fairy S of the outside world; but they 
i A clearly represented the child to the 
tem wire Of the children (GA and BJ) named 

bitter, en their own names. BJ complaine 
Tome’, BY is lost’, when his treasure of the 
t Other Ta been seized and removed by 
bese Ae ild. The unsatisfactory nature of 
o ildren entifications for the schizophrenic 
aed ary eee thought tends to be concrete, 
ese Tea absolute, is often very clear. For 
the bro Sures do fall to pieces, do get lost 
he op; Sen and these disasters are just what 


Such oe 
Paper Bt 
Sı 


sie Ten fear for themselves or appear tO 
h Jets se ave happened. Nonetheless, these 
a Only to to be retained in the attempt 

E © make contact with what is outside, 


m " Š 
“intain the identity of the child him- 


self. They are possibly the concrete equivalents 
of the imaginary companions who accompany 
many normal children through their early 
years. 

The choice of this particular form of 
behaviour by schizophrenic children may well 
be associated with the sensitivity and skill in 
finger movement which many of them show. 
It would seem reasonable that they should 
make use of the hand, which is highly de- 
veloped, in their attempts to maintain their 
own identity. Actual stimulation of the skin 
by the object probably plays its part. Two of 
the children (BA and BM), who did not carry 
other things, clutched their own thumbs 
against their palms with much the same 
action. Finger-flipping and other finger play 
was very common. 

Some of the children appeared to use 
drawing to help to establish their own identity. 
They drew pictures of themselves—as normal 
children also do. Probably more often than 
among normal children their hands and arms 
were outlined by placing them on paper and 
drawing round them. BE, BG, BM and GH 
all did this. BM carried the technique further 
when he outlined his own foot in chalk on 


the sole of his shoe. 
more literally and com- 


pletely. Thus, she outlined and, reddened her lips 
with red crayon. She then outlined her eyes with 
blue crayon. She was thought to be making-up 
as she sometimes did. However, she now chose 
a brown crayon, closed her eyes and made a 
brown dot on the centre of each eye-lid. There 
seemed little doubt that she was drawing her face 
on her face, including the pupils of her eyes. On 
another occasion she was left in bed for a rest and 
was found a little later sitting up naked with a 
brown chalk outline to her trunk, arms, hands, 
shoulders, neck and the sides of her face. The 
chalk could not be seen over her hair but other- 
ise the outline of a full-face figure was complete 


waist up. This child drew everything 
. To draw herself and to locate the 
ectly on her own body would seem 


ingi ing, her main talent. 
vay of bringing drawing, ; 
anys bea on the establishment of her own 


body-image- 


GH drew herself still 
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It was possible to watch with GH a process that 
seemed to be one of learning the bodies of other 
people and of herself. It began after I had known 
her for some four months, at a time when she used 
to insist that I should draw for her. In an attempt 
to give some expression to a human relationship 
in her own terms, I often used to draw her with 
myself beside her and the people around us in 
the room. This she seemed to like very much. On 
one occasion, when I was doing this as usual, she 
suddenly looked me full in the face as though 
recognizing me—a very rare thing with her—and 
burst into a torrent of inarticulate babble like 
that of a year-old child. This was surprising. 
Apart from two words and an occasional grizzle, 
she had so far been not only mute but entirely 
silent during the time that I had known her. The 
babbling was followed straight away by her first 
exploration of me, an exploration that was ex- 
tremely detailed and thorough and was continued 
in almost all the weekly interviews over a period 
of many months. She followed much the same 
method that she used in examining inanimate 
things. She would lift one’s hand, for example, 
hold it away from her and look at it, hold it close 
to her face and peer at it. She would explore any 
unusual scar or scratch minutely with her finger- 
tip and sometimes then examine the corresponding 
point on the other hand, as though scars were 
duplicated in the two hands. With her fingers she 
traced out the forms of bones and tendons and 
followed the paths of wrinkles. She pinched up 
and pulled at skin as though to see how far it 
could be stretched; peered under finger-nails and 
into eyes, nostrils and mouth. At first she attended 
only to the more accessible parts of the body; then 
she appeared to accept the fact that the body is 
continuous under the clothes and would have 
undressed anyone who allowed her. At the same 
time she became interested in the bodies of other 
children and a menace to the small boys who 
were her companions, 

At no time did she examine her own body as 
fully as she examined others but, more sketchily, 
she treated it in the same way and clearly made 
comparisons. The following notes illustrate this, 

“Gently pressed my eye-lids shut with her fin- 
gers. Then pressed her own lids shut with her 
fingers.’ 

“Stroked her fingers down my arm, following 
the bone. Stroked her own arm in the same 
way.’ 
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‘Found a scratch on my arm and sought until 
she found a scratch on hers.’ r on te 
‘Traced over the surface of my lips with | 
finger and then did the same to her own ait, id 

“Moved my jaw up and down with her mad 
Moved her own jaw up and down with her iaw- 
and then continued to move it, using the J 
muscles.” š 

One day when she again bega 
joined in a showed her that she could roe 
larynx vibrating and could feel her on a 
seemed to give her great pleasure. For ve prow. 
following this she would from time to pat. an 
her head back, babble, finger her nec 
laugh. i 

Mirrors were valued greatly by thi 
by a numter of others in the series. i 
peer into them with great excitement, ges the lips 
grimace, contort her face by pulling at nd pect 
and eye-lids or open her mouth wide nes seen 
inside it. In the following notes it will as We 
that the child makes use of mirror images 
as surface exploration. i Looks 

“Holds her hand in front of the mire F 
at the reflexion and pinches the real han: ntal 

‘Makes gargling noises and labial aa nd 
speech sounds, looking in the hand-m! ea and 
feeling her lips, back and front of her p ecT’ 
lower part of her face with her finge!: akes 
down her throat in the mirror and laughs. | puts 
open vowel-sounds, looking in the mirr te cas 
the mirror inside her clothes so that reflected 
squint down and see more of her body 
in it? goal 

“Looks in the hand-mirror oe rynx wit? 
over and over very loudly, feeling her eB noise? 


n to babble I 


5 child, 3$ 


her fingers. Climbs on to the table, ma Ja cor 
into the mirror and moves my chin unt! and ® i 
pany her. Looks at me—“in touch n i 
withdrawn—and begins to climb mon pe 
furniture with an agility that is quite king: PA 
At this stage the child was still not taht cab 
began, very soon after, to acquire a S™ 
lary which she used sparingly. umb” 
The notes quoted are taken romi : we) 
of similar observations on this CP! igt t 


point fairly clearly to the conclvsie KO" 
child was attempting to establish y sufiy 
ledge of herself by vision and b° json w 
exploration and by direct compa al a 
others in these fields. When V 
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See knowledge could be combined 
lating oa s own activity, as in gesticu- 
fingers ag a mirror or feeling with her 
a she was vocalizing then there 
kd ae release of pleasure and often 
tempts ‘era She made vigorous at- 
the body b now something of the inside of 
ee ee vision—her own by peering into 
a ae nena throat in the mirror, those of 
sere ner pening people's mouths when they 
Peered unde er and gazing inside. She also 

One s eyelids and into nostrils. 
ee scarcely watch this child’s be- 
TA ae the impression that she was 
ap unde x ‘d compensating for some handi- 
ay as Di she suffered in just the same 
otor i A compensate for a sensory Or 
Capacities ae by making greater use of the 
BPN sen at are intact. In this case there 
What a sory loss in the ordinary sense; 
i lacking was the inner ex- 
maint erself. She was learning herself 

y external approach. 


C: 


Perien 


Discuss; 
cussion of the term ‘body-image’ 


h 

o ae body-image has been used with- 
eto SRi and some attempt must be 
It ig on e clear what is implied by it here. 
Vika med that the development of the 
la ing to T involves all the experiences Te- 
Way be oro, body and that this must in some 
Us, BG paca or integrated into a whole. 
Telates 4 uded in the concept must be all that 
SUrfacg © Posture, balance, movement and 
pal Cio ation as in the body-schema of 
ace-sche ). Included, too, must be the sur- 
dary) A Ma (surface-model or body-boun- 
its Gon claborated by Schilder (1925) with 
and Potion from cutaneous experience 
tari e vision of the self. Presumably 

HO poo and taste play some part. 
S the Rance for the present discussion 
ne pe Mtribution to the body-image of all 
Ody, Ronee deriving from the inside of the 
ae ees functioning of sex-organs and 
oe atom, = êS well as from glandular and 
f as n changes. This might be thought 
Med, p © internal body-schema; it might 

o Sych. xxyy 


almost be considered as an autonomic body- 
schema. Clearly, such internal experience 
will vary with the affective condition of the 
individual, with erotic excitement or its lack, 
with anger, fear and other emotions, with 
hunger, satiety, effort, relaxation and so on. 
It might be expected to be of major import- 
ance in supplying the affective tone of the 
individual. 

More than this, it seems quite possible that 
such internal body experience may play an 
essential part in maintaining the sense of 
unity, cohesion and continuity of the indi- 
vidual, as well as contributing to affective 
tone; for it is a body of experience that must 
always be present during waking, even if little 
attended to; it is relatively independent of the 
fluctuations of the external environment and 
so likely to lead to knowledge of the indi- 
vidual as distinct from the environment; when 
change takes place in it, as in the develop- 
ment of an affective state, the change is 
widely distributed throughout the body and 
might be expected to contribute to the ex- 
perience of the body as a unit, as a whole. 

If the body-image is to develop normally, 
not only must experience from all fields be 
available, but it must be organized and inte- 
grated into a whole. The child’s feelings—his 
hunger, for example, or anger, OT the glow of 
affection—must be linked with himself as a 
moving, active person and with himself as 
something tangible and at least partly visible, 
ie. with the body-boundary. Unless, or until 
this takes place there would exist a condition 
where an affective experience might link more 
closely with the experience of an outside object 
than with other fields of experience of the 
child’s own body. It seems possible that such 
a condition holds in early infancy: that the 
child’s experience, for example, of the external 
breast and his experience of suckling and the 
inner changes that go with it may form a unity 
that precedes the integration of his own indi- 
yiduality as a unity of inner experience, action 
and body-boundary. Fantasies relating back 
to such a stage would take on the character 
of projection or introjection when, and only 

10 
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when, the body-boundary came to be estab- 
lished as dividing off what is inside the child 
from what is outside; but they would owe 
their great importance to the fact of relating to 
a stage before its establishment, a stage when 
feeling and object were more closely linked 
than feeling and the boundary of the body. 
Only when some integration of the body- 
image had taken place would the child tend 
to confine his feeling to himself and recognize 
his objects as external and distinct from him. 
With failure in the development of such in- 
tegration one would expect a relationship to 
objects, with impoverishment of the ego, of 
the kind described by Klein as projective 
identification (Klein, 1946), 

That the body-image is very largely devel- 
oped through a process of integration of the 
various contributing fields of experience is 
often clear. Learning can be seen to enter in. 
A kitten trying to catch its tail or a baby 
trying to catch its toes show the early failure 
of integration of visual and motor schemata, 
a failure that is gradually overcome. It is 
much less easy to see how integration is 
achieved of internal and affective experience 
with body posture, shape and surface, to un- 
derstand how internal experience is localized 
with the body (Winnicott, 1945). Apart from 
the referred localization of visceral pain, little 
seems to be known. However, failures in such 
integration are abundant and striking, ranging 
from the patients who feel that their emotions 
flood the world to those who feel themselves 
hollow, two-dimensional, eviscerated or, like 
Schilder’s patient, feel the body to be held 
together loosely and inadequately merely by 
the skin (Schilder, 1925). 

Among the schizophrenic children there 
appears to be failure of integration of the 
various fields of experience that go to form 
the body-image with, possibly, actual weak- 
ness or defect in their own internal experience. 
Thus they fail to integrate their visual, pos- 
tural and vestibular experience in such a way 
as to achieve a steady upright orientation in 
a stable world. There appears to be failure in 
the contribution of internal experience to the 
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body-image, in that they feel themselves A 
be dead or disintegrated. They even a ia 
parts of their bodies about with their a) F 
as though they were foreign and aa 
though they formed part of the “the felt 
world rather than part oi the unity of th ‘ons 
and active individual. On the occasion 
where affect is shown, it is not limited to the 
child himself, but is attributed freely t° 
objects outside him. Failing to relate ee 
limit their own sense of animation to mate 
selves, discrimination between the an! the 
and inanimate seems hardly open ia in 
children and they make little distinct! 
this respect. et, 
In iie of the difficulties they at© E to 
the children none the less seem ore then 
attempt to build up knowledge both © make 
selves and of the outside world. They ee 
available to them—the mean 
rather than internal perception. Th owed? 
seen building up their own body-K" a 
by touch and sight and mirror-imag i 
outlining and drawing their bodies, bY 2 peor 
out comparisons with dolls and othe always 
that they can examine or by having 
with them some object representing 
selves that they can see and ftandley 
is failure in the integration of their © the int 
experience, so, too, there is failure 2 


ey may 


ers 
gration, the unity and function a os W 
objects. But here, too, the ere’, a 
try to make good the loss. They 4° tog 
don their interest in the object @ 
They attempt to construct it deta! a h 
and property by property, with a at a 
on surface properties, in a Way to est” 
closely parallel with their attempts 

the personal body-image. 


only be of a speculative kind. 
at the importance of the ofte 
retentivity of these children, i 
graphic and photographic ™ ced 5 iy 
means of which things experien i cast 
or once only—the rare wor 


n rem 
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eee ahs conversation—are preserved al- 
do eee ae as impressions which ‘just 
COAT (cf. Kanner, 1946, 1951). Such 
experien y and lack of fading of non-repeated 
way of E might be expected to stand in the 
vild u a learning, and of the normal 
80 far A of the self and the outside world in 
that aan are learned. If impressions 
elp tow aliy and repeatedly fall together 
Provided the learning, this can only be so 
accidental at the many other non-repeated 
fading fail impressions fade out. If such 
expect TA or tended to fail, one would 
distinct fy culty in learning the object as 
aci ae S non-repeating, accidental 
essential fea in learning the constant and 
tom an eatures of the object as distinct 
and in ae of its particular appearances 
as a unit AE up the organized body-image 
impression istinct from the more transient 
the naan of the outside world, including 
ties Sions of other people. Such diffi- 
Children argely found among schizophrenic 
i tthe 1s it may perhaps be that persevera- 
Plays itg ack of fading of impressions— 
Particula art not only in their concrete and 
ùt also į and obsessive ways of thought 
Objects in the failure in the integration of 
the pena of themselves, which leaves 
i Parag capped in the real world and 
Wn fy, tively helpless in the world of their 
Ntasy, 


bsery, SUMMARY 
servati 
wi ee Were recorded of twenty-five 
‘SWS an nic children during play inter- 
Sor: type day-to-day activities. 
whee allay behaviour with objects is de- 
nie ie ea to many of the children, in 
fu, Pettis ras is given to the perceptual 
Pion a the object rather than to its 
i use, 
p i i Sae . 
fai 2d ne body-image organization is indi- 
Jre are € attempts made to overcome such 
Te described. 
„Ure j fi 
Viour n the body image is related to the 
With objects. 
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APPENDIX 
Other data (exclusive of signs 
of withdrawal and disturbance 
of affect which were common 
to all the children) 


Age 
when 
ob- 
Name served 
Boys 
BA Broken and neologistic speech. 
Stiff walk. Bizarre ideas 
Fluent speech with persevera- 
tion and neologisms. Choreo- 
athetoid moVements of hands 
and arhythmic walk. Bizarre 
ideas 
Echolallia and flat speech. 
Movement fairly normal. Be- 
haviour reduced to limited 
compulsions and stereotyped 
questioning. 
Mute. Obsessional ordering 
with interest in mechanical 
things. Movement fairly nor- 
mal. Formerly hallucinated 
Speech limited with much jar- 
gon and echoing. Stereotyped 
movements of hands. Walk 
normal 
BF 8 Speech limited with much jar- 
on. Elaborate rituals. Pro- 
bably hallucinated at times 
10-2 


8-10 


BB 11 


BD 5 
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Other data (exclusive of signs 


when of withdrawal and disturbance 


Age 
ob- 
Name served 
Boys 
BG 10 
BH 7-8 
BI 9 
BJ 9-11 
BK 11 
BL 10 
BM 9-10 
BN 7 
BO 4 
BP 6 


of affect which were common 
to all the children) 


Speech clear in play, otherwise 
showing jargon and inco- 
herence. Stiff walk occa- 
sional. Grimacing and bizarre 
ideas 

Mute except for an occasional 
word. Responds to singing 
and sings well. Stiff walk and 
stereotyped movements, 


Speech fluent with use and mis- 
use of rare words. Choreo- 
athetoid movements of hands 
and arms. Arhythmic walk at 
times 

Speech fluent with echoing, jar- 
gonand neologisms. Formerly 
choreo-athetoid movements of 
hands and arms and arhythmic 
walk, largely improved. Bi- 
zarre ideas. Rigidly main- 
tained obsessional behaviour 

Mute with good understanding 
of speech. Stereotyped move- 
ments. Extreme withdrawal, 


tending to scream if ap- 
proached 


o 
Mute except for an occasional 


word. Movement fairly nor- 
mal. Some bizarre behaviour 


Speech limited with neologisms 
and much jargon. Movement 
fairly normal. Hallucinated at 
times 

Speech fluent. Movement nor- 
mal. Bizarre ideas and at 
times hallucinated 

Speech fairly fluent, almost en- 
tirely in the form of question- 
ing. Stereotyped movements of 
hands. Walk normal. Rigidly 
maintained obsessions 


Speech reduced to vowel sounds 


only. Stereotyped movements. 
Rigid obsessional interests 


Name served 


Girls 
GA 


GB 


GC 


GD 


GE 


GF 


GG 


GH 


GI 


Age 


ob- 


6-8 


6-7 


5-7 


Other data (exclusive of sigri 
when of withdrawal and distor 
of affect which were comm! 


to all the children) 


Speech includes neologism™ 
but fluent. Stereotyped E 
ments. Bizarre ideas. 

bably hallucinated 1 
Berd fluent with large vo 
lary and neologisms. 
mey more disturbance i 
movement, now only a 
walk, Bizarre ideas and 0 
sional ordering : 
Speech fluent with echoing, 
gon and neologisms. 
ideas and aig 
Movement normal ag 
Speech fluent with inter of | 
cough and perseverativ? move" 
tion. Choreo-atheto! vith 
ments of hands and E put 
bowing. Walk A E 
improving. Echopr egion! 
children. Enduring O | 
interests sit có 
Mute exceptathomean®’ | fte! | 


jr 


i 
interests | 


ed 

clinic, where she ka, wak 
five months silence. nop” j 
at times. Marked e¢ a jn 
Mute except at home der 
C.G. clinic after oe afr 
treatment, Stiff W 7 
stance jog 
Speech fluent with ne pi 
and much jaen piz” 
solely occupied W f 
ideas and fantas!@ e sion i 
Mute except for ol ae" 
word, used very obs 410 
the greater pes ily pa 4 
tion period. Fin yooa0! rol 
acquire a sma eo 


Choreo-athetoid mow powi"? 
ands and arms ` i 
sti walk improvi"? g yy l 
Mute for the P aS ponts: 

Stereotyped move 
tremely inactive- 
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STUDIES IN PSYCHOPATHOLOGY USING 
A SELF-ASSESSMENT INVENTORY 


|. THE DEVELOPMENT AND CONSTRUCTION OF THE IiVVENTORY 


By JOSEPH SANDLER* 


INFRODUCTION 

The psychiatric inventory described here (to 
be known as the Tavistock Self-assessment 
Inventory) is one which has been developed 
over the past few years in the Tavistock Clinic, 
London, and is now given as a routine to all 
new cases seen in the Adult Department, 
before they have their psychiatric interview. 
Although this inventory is not yet in its final 
form, it has been thought worth while to 
present a short account of the development 
and use of the test, not only in the clinical 
situation but also in its application to prob- 
lems of psychopathological research. 

The widespread use of personality tests in 
psychological clinics is an indication of the 
need which is felt for some form of objective 

-~ assessment of personality. Such an assess- 
ment is of value not only in diagnosis but in 
the prediction of the course and outcome of 
therapy. Agair:, research into the effective- 
ness of various therapeutic procedures de- 
pends on the availability of objective, valid 
and clinically meaningful methods of assess- 
ment. However, the principal projective 
techniques, while often giving a great deal 
of information about unconscious forces in 
the personality, do not always reflect the 
clinically important features; nor (and this 
applies especially to the Rorschach test as it is 
generally used) are the theoretical concepts 
employed in these procedures always capable 
of being related to the clinical situation, or to 
the patient’s observed behaviour. Existing 
personality inventories suffer the same draw- 
backs and are even more remote from the 
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reality of clinical work. Purely subject 
ratings are on the whole too crude, ei 
extent of the disagreement between difiere" 
workers is generally too great. 
For some time psychiatrists an i 
gists in the Tavistock Clinic have cons 3 
the possibility of using some other for ang 
cording and assessing the patient’s eer. in- 
The main aim was to record a wri 
cluding his verbal behaviour) broad My, 
to be reliable without being nowe F 
a sample might indicate areas of con ange 
might serve subsequently to show vi it 
for example after treatment. At firs 
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planned to record the information ee by 
interviewing and observation, ™ worker | 
psychologists and psychiatric socl# the 


but this proved difficult on account of the 
time taken, and because the securing joate? 
necessary information inevitably cor capi 
the relationship of the patient to his ste: atl? 
It was therefore decided to limit the SY a well 
observations, for the time being, t° ioh 
defined and structured situation, 1 Voa ite 
patient recorded his responses er a o 
number of items, brought together E to 
assessment’ inventory. The respon ive ame 
inventory might provide an Obje used ma 
quantitative record which could Pe vould 
purposes of research, and which, ie 
capable of interpretation by 2 © 
terms of his own theoretical standP A 

It is clear that such an inventor g h ich 
falls on the content of the items, Y H 
yield information, directly or inii aa Po 
is clinically relevant. The follor ss of it? ith 
principles were adopted in the cho” ce Wio 

(i) On the basis of Clinic ee fro” 
adult psychoneurotic patients, ĉ 
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stu P 
a literature (including existing 
collected ti ee hundred statements were 
simple Sta of which refers to a relatively 
Shaviour ‘a attitude, or concrete piece of 
Paid to those Particular, attention has been 
important in items’ which are known to be 
Somatic and patients suffering from psycho- 
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Interview oS forth spontaneously in an 
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Personalit on ent of the total picture of the 
_ Not oe Tucture and illness of the patient. 
Pathologic, tes neurotic symptoms and 
many ce items been included. A great 
fall Within. refer to character traits which 
Boss sym normal limits, for the relatively 
Sociated Berne picture cannot be dis- 
à clinical ee the total personality in making 
Aene e a i 
Seh eae the inventory, an attempt 
ci Petsonalit © to cover a great many areas 
8° this ar y and behaviour. The reasons 
Vento e, first, that the responses to the 
Picture erro not only give a general 
but a patient’s personality and illness, 
limi also reveal more specific and 
Might oh hological disturbances which 
Planne ES be missed. Secondly, it is 
P5Ycholo ‘© use the inventory to discover 
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ality «t degree to which particular pet 
Nesses, fa es’ are associated with particular 
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t should yace a field as possible. 
e ci ntent a stressed that, asin an interview, 
ten S be INES patient’s statements cannot 
qip etcies ca n at face value. Unconscious 
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fog tient a pattern. Thus, for instance, 
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Sig t Which e defending himself against the 
US emer would be aroused by the con- 
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this can be seen in an interview, it might be 
apparent in the patient’s responses to the 
inventory. 

(ii) The fact that all the statements refer 
to the kind of material which may be pro- 
duced spontaneously by the neurotic patient, 
irrespective of the theoretical orientation of 
the interviewer, means that such an inventory 
is not confined to a particular theoretical 
framework. Moreover, because it deals with 
actual difficulties and attitudes, the responses 
to it are directly usable by the psychiatrist. 
This may make the inventory a valuable 
clinical instrument as well as a research 
technique. One of the major practical prob- 
lems confronting psychiatrists working in 
out-patient clinics is that the length and scope 
of the clinical interview are often limited, 
because of the large number of patients 
seeking help. The urgent need to utilize the 
time available for treatment most economic- 
ally makes it necessary to exploit fully any 
technique which adds to the amount of 
clinically relevant information at the disposal 
of the therapist. 

(iii) The collection of a large number of 
items referring to particular clinical ‘themes’ 
(e.g. obsessional behaviour) makes possible 
the later development of psychological ‘scales’ 
which may provide a basis for the quantitative 
assessment of certain conditions, and for the 
comparison by statistical methods of different 
clinical groups. Further study will enable 
unnecessary items to be eliminated. 

(iv) In the clinical setting, it is very impor- 
tant to show the patient how the inventory is 
related to his attendance at the clinic and to 
his motives for attending. What anyone tells 
of his private world is governed by the nature 
of the relationship between himself and the 
interviewer. It is most desirable that the 
patient answering the inventory should per- 
ceive its link with his wish to get treatment. It 
was decided therefore not only to make it 
explicit to the patient that the inventory 
would be useful to the doctor, but also to 
administer it close to the time of his first 


consultation. 
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Finally, although the inventory has been 
designed primarily for research and clinical 
use with neurotic patients, it has been found 
possible to apply it, with satisfactory results, 
to intelligent non-neurotic subjects, provided 
that they undertake it voluntarily and that 
anonymity is guaranteed. 


THE TEST 


The 876 items of the inventory have been 
printed in six booklets, 150 items in each 
of five books, and 126 in the sixth. There 
are fifteen items to the page, and the 
items are numbered consecutively in each 
booklet. 

For convenience in administration, and in 
order to break the monotony of the task, each 
booklet is printed on paper of a different 
colour, and there is a Corresponding answer 
sheet of the same colour. On each answer 
sheet, against the number of the item, are the 
letters T (True) and F (False). In addition, 
there is a blank space in which the patient may 
enter a question mark to indicate doubt about 
the answer he has given—a qualification that 
obsessional or anxious patients often prefer 
to the more categorical statement. The test is 
given as a group test to the small group of 
patients who are about to have their initial 
consultation, and the following points are 
made by the tester: 

(1) Before we can fully understand the 
difficulties which have brought you here, we 
need to see them against their proper back- 
ground—your experiences in life and 
feelings about them. 

(2) You will want to spend your time in the 
consultation with your doctor dealing with 
your immediate, pressing, problems. On this 
account we have brought you together in a 
group, in order that you may record the back- 
ground information, which you might not 
think of mentioning, yet which would be of 
great value to your doctor. 

(3) We have tried to make the procedure 
quicker and easier by preparing a large num- 


ber of statements beforehand; statements 


your 
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which in our experience refer to things which 
it is important to know. 
(4) These statements have been set Ou 
six booklets. : 
The tester then goes over the ins et 
printed on the first page of each bookle 
Appendix). 3 
The Aa in which the booklets are a 
sented is systematically varied (there a: 
possible orders). One result of this pro¢ ae 
is that a few sets of booklets will cover a 
tively large group of patients; only 4 Bn 
number of patients will be attempting ae 
book at any one time; and to some + ac 
the influence of the relative position S 
item will be removed when the re 
treated statistically. The items in the ae et 
have been randomized, so that each 
should be of some value on its own. 
The maximum time which has ppan 
able for the test is 24 hours, but morta 
who complete the test do so in a cons ts give” 
shorter time. Of the first 222 patien 
the test: 


. ets 
191 (86-0 %) completed all six be 
14 (6-3 %) completed five book a 
9 (4-1 %) completed four rogn 
6 (2:7 %) completed three PoR 
2 (0:9 %) completed two book 


tin 


tructions 


avail- 
tients 


Jets 


ets: 
All patients completed at least tw bo yisel 

An interim report sheet has bee? a per 
on which every item of the inyenton rint? 
printed in full. Against each item ! 
T F ? so that it is possible to recor 
in which the patient has responde nas: D 
particular item. The convention tem Í H 
adopted that no mark against an ! possibi 
cates a response of ‘False’. Itis then E pak 
to read through the responses a? yinical “g 
an assessment, on the basis of “all 4 
perience, of the patient’s perso” 
illness, 

Contrary to expectation, th 
patients find it neither dull not 
work through such a large num ice i 
The fact that 86 % of these neu” jee i5 
turbed patients finish all six 60° 
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accomplish a therapeutic setting, and its 
aeh ee is for the patient a step 
the Pibine i help he wants. Secondly, 
the ien the ems is usually apparent 
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eseppationts | test. Discussion with some of 
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APPENDIX 


The instructions printed on the first page of each 
booklet are given below. Copies of the report 
sheet, which lists the items in full, may be had on 
request from the Tavistock Clinic. A representa- 
tive sample of the items used may be found in 
a separate study (Sandler & Pollock, 1954). 


Self-assessment 


On the following pages there are a large number 
of statements which relate to different aspects of 
you as a person. You are asked to say whether 
each one is true, or on the whole, true, as applied 
to you; or whether it is false, or on the whole, 
false, in relation to yourself. 

On the answer sheet—of the same colour as 
these pages—underline T for True, or F for False, 
alongside the number of the statement you are 
answering. (Do not encircle or cross out either 
T or F but only underline the appropriate answer.) 
The numbers on the answer sheet refer to the 
statements in the printed booklet. 

You will notice that there is an empty space to 
the right of T and F on the answer sheet. If you 
have difficulty or great doubt about your answer, 
k in this empty block, but in 
t underline T or F as well, 


whichever is the more appropriate. The question 
mark, if you should need to use it, is a sign of 
some strong doubt about the answer you have 
given. 

Please do not mark or write on the printed 
booklets—they have to be used again. 

If you have any queries, please ask the person 
who has given you the booklets and answer sheets. 
If you make a mistake please alter your answer 


clearly. 

Finally, do not let the way you have answered 
any one statement influence the way you answer 
any other—judge each one separately on its 


merits. 
Your answers are s 


put a question mar 
each case you mus 


trictly confidential. 
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STUDIES IN PSYCHOPATHOLOGY USING 


A SELF-ASSESSMENT INVENTORY i 


Il. SOME NEUROTIC GASTRO-INTESTINAL SYMPTOMS: 
FUNCTIONAL DYSPEPSIA IN MEN 


By JOSEPH SANDLER* anp ALEX B. POLLOCK* 


A. THE CLASSIFICATION OF SOME NEUROTIC 
GASTRO-INTESTINAL SYMPTOMS 


Disturbances of gastro-intestinal function are 
perhaps the most common of those somatic 
symptoms which have long been believed to 
have a large psychogenic component. They 
tend to occur not only in those who are mani- 
festly neurotic, but are widely distributed in 
the whole population, as every general prac- 
titioner will testify. No attempt will be made 
here to review the extensive literature on the 
subject, and readers are referred to the dis- 
cussions of Dunbar (1946), Alexander (1952) 
or Weiss & English (1943), 

The investigation reported here is an at- 
tempt to classify some of these gastro- 
intestinal disturbances, and to trace, as far 
as possible, some of the psychological features 
in their formation. A neurotic population of 
100 cases (fifty men and fifty women) has been 
chosen for study, for symptom-formation may 
be observed more readily in neurotics seeking 
help than in those who are psychologically 
‘normal’. Such people, by virtue of their 
special motivation, are prepared to reveal 
more of themselves than they otherwise might. 
A further important consideration is that 
most patients are referred to the Clinic 
by their general practitioners and gross or- 
ganic conditions have therefore usually been 
excluded. 

The material upon which this study is based 
is composed of the responses to the Tavistock 
Self-Assessment Inventory, described in a 
previous paper (Sandler, 1954). The Statistical 
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findings are presented in some detail, 
a clear differentiation can be made ie t 
the objective results established by A sions: 
niques used, and the theoretical conclu whic 
The patients varied in the degree tO (som? 
they reported gastro-intestinal upie ae to 
having none at all). It was thus poss astro” 
trace the degree of association between ae p 
intestinal symptom-patterns and oe actual 
logical material at our disposal. T escribe! 
tools and techniques used will be of the 
later, but the fundamental assumption if wv? 
investigation can be stated as folie ten 
symptoms or traits occur together ma may 
than could be expected by chance, ; of 
have a common aetiology. Anote a 
expressing this is to say that if a Fa om? 
about which we know little, occurs ‘se ert! i 
people but not in others, then a a 
psychological differences between emi ants 
groups may throw light on the dete 
of the symptom. 


The present investigation s sted of 
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the first fifty men and fifty women pjs js 
plete the Self-Assessment inventory re! ett 
representative sample* of the patients «th 
to the Adult Department of the a 
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completed the full test. refet 

Eleven items of the Inventory jh 

32-8 yon, a 

* The mean age of the men was ange 2 gó 
a standard deviation of 8-5 years ye og 
years). The women had a mean age % 4 (ra? 
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ae symptoms. These are given 
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A a can for the men and women. 
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even thou ae has the relevant symptom, 
negative. gh the item may be phrased in the 
noone the fact that these items are all 
the numbe „andin order to reduce and classify 
sto deal ae, of variables with which we have 
confined ena investigation has been 
items, Th e common factors in the eleven 
e method which has been adopted is 
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Material, y onndensnana of the original 
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etails of eae ordering of the data. The 
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© described below. 
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“ctor 4 ‘ 
With this fı The items most highly saturated 
actor are, in order of magnitude: 
Satura- 
- Tsu tion 
er a great di 0:75 
R. trouble eal from stomach 
Te 
BOT. eae have ‘stomach-ache’ 0-64 
1 ia from indigestion 0-62 
my a lot from wind or gas in 0:59 
9, rae Stomach 
~metimes have attacks of 0:54 


llion; A é 
m ness or a sick feeling in 
y Stomach 


One For convenience, we have 
of Functional Dyspepsia- 
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Factor B. The three items with the highest 
saturations for this factor are as follows: 


Satura- 
tion 
5. I often feel pain when passing a 0-69 
bowel motion 
7. I sometimes see blood in my 0:57 
bowel motion 
0:41 


11. I...suffer from piles (or 
haemorrhoids) 


These items all refer to difficulty or pain in 
assing a bowel motion, and the factor has 
been labelled Defaecatory Difficulty. It should 
be stressed that it refers to actual difficulty in 
passing faeces, rather than to constipation, * 
which has a saturation of 0:30 with this factor. 
The factor analysis yields a statistical 
ordering of the material, which in the present 
case corresponds with clinical experience. All 
that has been achieved is that two qualitative 
clinical pictures have been reproduced in 
quantitative form. It remains possible, how- 
ever, to draw theoretical conclusions about 
these observed groupings of the material, if it 
is found that there are significant associations 
between the factors and other items of infor- 
mation which are psychologically meaningful 
in terms of a given theoretical system. 
Accordingly, the correlations between the 
two factors and each of the remaining items 
of the Self-Assessment Inventory have been 
calculated. The way in which this was done, 
together witha description of the two measures 
of association used, is given in Section 2 of the 
Appendix. Correlations were calculated for 
men and women separately, and a great many 
were found to be associated with the two 


x Factor A accounts for 21 %, factor B for 12 % 
of the total variance of the eleven items. The 
remaining variance is attributable to specific and 
error factors. It will be seen (the figures are given 
in Section 1 of the Appendix) that items 3 
(diarrhoea) and 6 (constipation) have little of 
their variance accounted for by the common 
factors. It would seem that the ‘unique or 
‘specific’ component in each is relatively large, 
and a further investigation of these two symptoms 


is being undertaken. 


148 


factors, some at a very high level of confidence. 
The significant items have been divided into 
three groups, corresponding to the 0-1, 1 and 
5% levels of statistical significance. These 
items, which show a greater-than-chance as- 
sociation with the two clinical patterns of 
gastro-intestinal disturbance, throw some light 
on the psychological factors involved. 
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considered as suffering from peptic ulcer, 
while of the remaining 217 cases, 180 were 
considered to be suffering from Fonction 
dyspepsia, in which no organic lesion coul | 
be found. 

It is clear from this, atid from many ot 
studies (e.g. Jones & Pollak, 1945; Habi 
et al. 1946; Halsted & Weinberg, 1946) th 


Table 1 
Fifty Fifty ' 
Test item men women 
1 I suffer a lot from wind or gas in my stomach 15 12 
2 I [do not] suffer from indigestion TI 23 
3 I frequently suffer from loose bowels (diarrhoea) 6 4 
4 I suffer a great deal from stomach trouble 11 9 
5 I often feel pain when passing a bowel motion 3 7 
6 I am [seldom or never] constipated 13 24 
7 I sometimes see blood in my bowel motion 3 4 
8 I frequently have ‘stomach-ache’ 6 10 
9 I sometimes have attacks of biliousness or a 24 32 
Sick feeling in my stomach 
10 I sometimes suffer from attacks of vomiting 5 10 
11 I [do not] suffer from piles (or haemorrhoids) 11 12 


The present report is confined to a presenta- 
tion of the results obtained for factor A 
(functional dyspepsia) in men. The results for 
factor A in women, and factor B (men and 
women) are to be published at a later date. 
It is worth noting that the pattern of items 
significantly associated with factor B (defaeca- 
tory difficulty) is completely different from 
that found for factor A. 


B. PSYCHOLOGICAL FACTORS IN 

FUNCTIONAL DYSPEPSIA (MEN) 
There is a very high incidence of ‘dyspeptic’ 
symptoms in the general population. The very 
thorough study of Doll, Jones & Buckatzsch 
(1951) involved a survey of 4871 male and 
1080 female workers in various occupations, 
and it was found that whereas 6-5 % of the 
men suffered from proven or presumptive 
peptic ulcer, a further 24-9 % complained of 
some other form of dyspepsia. The figures for 
the women were 1-7 and 27:8 %. Edwards & 
Copeman (1943) investigated army dyspeptics, 
and found that of 356 cases, 139 could be 


which 


n, 4 
pept! 


a large group of dyspeptics exists, 1M 
there is no demonstrable organic lesio 
which is clinically distinct from te istin 
ulcer group.* Failure to make this di pS: 
tion has probably contributed to oe the 
tradictions that exist in the literature a 

personality of dyspeptics. Thus oe nd 
(1934) groups together ulcer patien? pas 
those with a ‘gastric neurosis’. a tis 
prompted Grossman (1951) to say: | pat 
interesting to note that psychiatrists ? 4 no 
peptic ulcer patients and patients ki pifest 
tional dyspepsia (‘gastric neurosis’) ™ oreas 
the same type of personality structures W 948; 
gastro-enterologists (e.g. Friedman arf 
Montgomery et al. 1944) stress the our? 
difference in the make-up of these tw° E ijour 
of patients.’ This view is echoed by 


ep 
* The purely organic causes Of ay aent: 
other than duodenal ulcer are relatively Ka ado? 
Jones & Pollak (1945) found that gall ‘p 15 
disease accounted for only twenty-three diete" 
cases of dyspepsia referred to a speci® 
out-patient department. 
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Fee who emphasizes the importance of the 
: ential diagnosis between ‘ulcer’ and 
non-ulcer’ dyspepsia. 
Pe e rethsloss, this distinction has been taken 
and agai large number ofinvestigators, 
‘our r appears ĉo be strong evidence in 
eA k the existence of definite psycholo- 
ae oe between those suffering from 
et al. (cure of dyspepsia. Montgomery 
stwos es ) found that seventeen of twenty- 
sympt g ulee dyspeptics had neurotic 
Patients z whereas only six of twenty-three 
toms. H z duodenal ulcer had such symp- 
diania (1946) finds a substantial 
Yspeptic etween ‘ulcer’ and ‘non-ulcer’ 
Of the in only 6 % of the former, but 80 % 
Kirk hae having neurotic symptoms. 
Yspeptics ) confirms this finding with army 
the “non-u pad comes to the conclusion that 
Only 109 PA dyspeptic is neurotic, but that 
turbances. of ulcer cases show neurotic dis- 
ifferences Hamilton (1950) found significant 
Neurosig> ae Tespect of a measure of ‘anxiety 
Sisting of etween four matched groups con- 
eT, no Cases of gastric ulcer, duodenal 
ties, 4 OD-ulcer dyspepsia, and non-dyspep- 
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‘functional dyspepsia’ as revealed in the 
present study. The only real indications in 
the literature are that such ‘non-ulcer’ dys- 
peptics are neurotic, and that their neurotic 
symptoms involve, to some extent, conscious 
anxiety. It is regrettable that Alexander, in 
his detailed psychoanalytic studies (1934, 
1952), has not considered the possible dis- 
tinction (believed by many other investiga- 
tors to exist) between ulcer and non-ulcer 
dyspeptics. 


The present findings 

The findings for men and women have been 
considered separately, and only the correlates 
of Functional Dyspepsia (factor A) in men will 
be considered in the present paper. The dif- 
ference between men and women, in respect 
of this factor, is not statistically significant 
(Student’s t=0-40 for 98 degrees of freedom), 
and we may conclude that there is no evidence 
that there is a difference in frequency of 
functional dyspepsia between the two sexes. 
This does not imply, however, that the 
psychological picture associated with the 
symptom pattern is the same in men and 


Bteates e non-ulcer dyspeptics: showed the women. l ‘ A 
Sonalit Amount of ‘anxiety’ on his per- The coefficient rp is, is the point-biserial 
We Y inventory, coefficient of correlation, and ro, is a coeffi- 
Picty can probably identify the dyspeptic cient corrected for the variation in frequency 
nt ound in the present investigation as, of each item, and for the distribution of factor 
Pepgia Main, that functional ‘non-ulcer’ dys- scores. Ic, should be interpreted in the same 
Xclug 50 often described although we cannot Way as the biserial correlation coefficient. 
have € possibility that a few cases might These coefficients are discussed in the Appen- 
aPpearg „odia ic leat hus dix, Section 2. 
ea, gnosed organic lesions. It thus , Sect ; e 
the Ee that the large aerate of studies on The items of the inventory significantly 
direct SOnalities of ulcer patients have no associated with factor A, for 50 men, are 
“ating on the personality picture in listed in Tables 2, 3 and 4. 
l : ey, 
T ©2. Items significantly associated with factor A at the first level of confidence (©-1 %) 
a Tp.bis. Fe, 
0-68 0:77 
: *ometimes have pains which move from one part of my body to 
dono 0:60 076 
a 
; = Very uneasy when alone in a large open space 0-51 0-74 
"ty about bei identally killed . 0-66 073 
: Ometi <a: henioeyer i in a street accident 
metimes worry in case I might be Leone tone 0-61 0-71 


Someti ware r 
metimes have queer feelings in som? pe 


19 
20 
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Table 2 (continued) 


I often feel my heart fluttering or thumping, even when I have not been 
exerting myself 

I frequently have pains near the heart 

I sometimes feel like vomiting when I get excited or nervous 

I sometimes have the fear of fainting in public 

I often find people are jealous of my good ideas just because they 
haven’t thought of them first 

I am often worried in case I might vomit or be sick in public 

I worry about the prospect of having to bear pain 

The thought of a surgical operation would terrify me 

Hospitals make me very nervous 

I sometimes have a fear of finding myself in a small, enclosed space 

I feel nervous when I have to go on a train journey 

I sometimes find myself worrying about the possibility of getting or 
having some terrible disease 

I sometimes worry in case something may happen to some part of my 
body 

I have peculiar and mysterious thoughts 

I sometimes get a feeling of impending death 


0-47 


0-46 
0-45 


To 
0-71 


0-68 
0-67 
0:67 
0-64 


0-63 
0:63 
0:60 
0:60 
0:59 
0:51 
0:56 


0:55 


0:51 
0:51 


%) 
Table 3. Items significantly associated with factor A at the second level of confidence a % 


Item 


I feel that I am temperamentally different from other people 

I dislike the smell of perspiration 

The thought of a difficult task before me makes me feel worried and 
apprehensive 

I get furious with people who leave the lavatory in a filthy state 


I sometimes have a slight feeling of contempt for people who are slovenly 
in their dress or behaviour 


I am inclined to be careless about money 

I feel embarrassed when I see another person making a fool of himself 
I tend to worry about my state of health 
There is some situation or thing of which I am 
I am very nervous of knives 

I feel uneasy when I am in a crowded place 

I react very nervously to loud noises 

I sometimes worry in case someone I am fond of will die 

I get very impatient if I have to wait long for my food 

My eyes seem particularly sensitive to bright light 

I strongly dislike using public lavatories 

I constantly seem to feel that I may have offended someone 
I find it difficult to have any sort of pleasurable feeling 

I worry about getting accidentally hurt 
Sometimes I wish I could live without eating 
I dislike having my hair cut 

My mind dwells a good deal on death 

The sight of food often nauseates me 


There are some words I know but which I could not bear to say out loud 


particularly frightened 


Tp. bis. 


0:39 
0:36 
0-38 


To 
0°80 


i 
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Table 3 (continued) 


Ttem 
A r ometiies feel as if I might faint 
47 a very afraid of going to the dentist 
i A away from home I am usually concerned about when and where 
4 Y pi my meals , 
49 l aed get to sleep if I have not done certain things in a special order 
50 a ay have the thought of being attacked from behind 
5] I feel > types of food disgust me 
Oe am more sensitive to smells than most people 


3 tae afraid of the dark 
la ink I am in as good bodily health as most of the people I know 
m nervous when I am left alone 


Tabl 
e4, EAA 
Items significantly associated with 


0:36 
0:37 
0:37 
0:37 
0:36 
— 0°36 
0:36 


Ttem 

z S Fp.bis. 
56 ‘Ometimes I feel ‘just miserable’ 0:29 
zaii I Se Thave not sufficient self-confidence 0-28 
5g, ,cmetimes hurt people I love, even without meaning to 0:28 
59 usually lack self-confidence when I have to compete against others 0:29 
9 i Set very annoyed at untidy or inefficient work 0-35 
Sl T afraid of being disliked by people 0:32 
62 ae wake up refreshed in the morning 0:32 
63 ea 80 over past experiences thinking of different ways I should have 0'28 
2 i o feeen interference in my affairs by others oar 
= Ae whole I regard myself as an essentially masculine person he 

e Proyo of sports involving the killing of animals r or 
68 wish TA have the feeling that I am being followed by people who 

arm me 
70 nea, sires are often at war with one another j Rea E 
7 am Fé s feel uncomfortable when I do not know what is ape Tof e ME 
» W = ae an about myself and my position in the work es a 
7 Sn describe something I feel I must use exactly the rig ; Sos 
times have the fear that I will be discovered doing something wrong PES 


7 beli É i 
av elieve that deep down everybody believes 1n some sort of a Go 


15 admir 
7 I © dominant personalities A 4 
» I ie times have a yarin of doing something really big 
7g I feey that I probably have more fears than most people 
79 Never get what I really want 
& I fen times get depressed alin I feel I have done wrong 
8] Jt oan Or tired most of the time 

Xperi science r 
8 Ta perience strong pangs of co poe: 


83 «I a apt to express my irritation rather than 
&¢ Iam hard to part with things f 

I bej; OUbled in my own mind about relig 
8 con e that people who know what is righ 


Onvi: 
The p ce Other peopl 
th Boopis : me 
Ought of sexual intercourse is repugnant 19 


jon a 
t should do their best to 


0:31 
0:28 


factor A at the third level of confidence (5 %) 


To, 
0:86 
0:73 
0:70 
0:63 
0:62 
0-61 
0-61 
0:60 


0:59 
0:57 
0-56 
0:56 
0:55 


0:53 
0:53 
0:53 
0:50 
0:49 
0:49 
0:49 
0:48 
0:48 
0:47 
0:47 
0:46 
0:46 
0:46 
0:46 
0:45 
0:45 
0:45 
0-44 
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Table 4 (continued) 


Item ae E 
86 I wish I could read people’s thoughts 053 om 
87 I am often inwardly compelled to do certain things even though my_ 029 O 

reason tells me it is not necessary Ad 
88 I believe that it is wrong to be lenient to one’s faults osd g 44 
89 I always get a good deal of conscious pleasure out of being polite to 0:30 0; 

people 43 
90 I sometimes have nightmares or frightening dreams 0:33 9 43 
91 I am sometimes afraid of my thoughts 0:28 04 ; 
92 I sometimes wonder how others will react to my death 0:34 E | 
93 I think children should not be allowed to answer their parents back 0:33 o 
94 I usually feel rather embarrassed when someone does me a favour 0:32 E 
95 T often have the feeling that other people ‘let me down’ 0:33 oF 
96 I worry about picking up germs or dirt from door handles 0:32 o% 
97 Lam afraid of death os i Al 
98 I am concerned if I do not go to the lavatory regularly 0:31 pal 
99 I believe that a large number of people are guilty of bad sexual conduct 0:35 0 

100 I quite often feel as if things were just not real 0:30 c40 
101 Sometimes I wish I were the richest person in the world 0:31 c40 
102 I don’t like old people 0:30 40 
103 T often have strong feelings of jealousy 0-32 40 
104 I feel upset when people I know fail to recognize me in the street 0-32 0°40 
105 I suffer from more aches and pains than most people 0:33 0:39 

106 I often have the fear that others might think me unintelligent or ignorant 0-28 0:39 

107 — L look forward to my meals -0:34 “039 

108 I would be upset at the prospect of having an injection 034 gA 

109 Iam generally uncomfortable when indoors 0:30 0:39 

110 I often feel that the whole world is against me 033 032 

111 I think that the inside of my body must be in a bad condition 035 039! 

112 I often seem to have arguments with busybodies 0:34 038 

113 I have higher standards of cleanliness than the average person Se 0:38 

114 My mind dwells a lot on thoughts of human tragedy 033 038 

115 I can be optimistic even when others around me are depressed -0:31 “03 

116 I feel an urgent wish to go to the lavatory when anxious or excited 0:31 03! 

117 I am sometimes frightened that my emotions will get out of control 0:29 0:37 

118 I sometimes have attacks of dizziness 0:30 936 

119 Lam rather afraid of water 0-30 0:36 

120 I do not think it is right to use animals for medical experiments 031 936 

121 I feel embarrassed when I see people displaying affection in public 0:31 0:36 

122 I feel uncomfortable in the company of a cripple or anyone on 4 0°31 

physical defect 036 

123 My admiration for certain great people inspires me to emulate them in 0:30 

one way or another 036 

124 _ I get on well with others at work 03! ~ 930 

125 Athletics interest me more than intellectual affairs 028 o% 

126 I feel ashamed of my personal problems and difficulties 0:30 Oh 

127 I often wish I were someone else g2 07 

128 I sometimes feel that sexual activiti inj 031 2 

129 At times I get short of breath a See 0a) 0” 


130 I sometimes have a fear that I might choke g exerted myself 
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Table 4 (continued) 


Ttem 
13] 
ip Isometimes worry th intis To 
È ee aein rry that I may want to pass water at an inconvenient time 030 0:34 
! M feel that es when I feel that in some ways I enjoy being depressed 029 0:34 
34 Davea A most people see the worst side of me 0:29 03 
BST think eeling that some part of me is wicked 029 n 
6 Some masturbation may harm my health 0:29 033 
E clay a ere T 
mA 2 happen eel, without knowing why, that something terrible is going 0:28 0:32 
am 
ie offended by the behaviour of many people I meet 0-28 0:31 
4 seitem F 
Wi sar T $ z 
ne the re oe significantly associated instance, a symbolic meaning when it occurs 
S a thee. c picture, and tend to be in conjunction with somatic symptoms in- 
Yptom-pattern who show the dyspeptic volving other systems of the body, and which 
is Show it, Whe and absent in those who do are probably not themselves a direct result of 
a re, however, the correlation dyspepsia. * Alexander (1952) speaks of a 
is’, but in view of our present 


Negati : 
3 item tenis tte it is in a few instances, 
wt Present į e absent in the dyspeptics, 
Y™ptoms Ae who do not show the 
signi Petion nk ne mp ee ; 

antl : ems of the inventory 

mye Pe sia a ssociated with the factor of 
ee T of es that it is correlated with a 
fide ‘S64 er ‘physical’ symptoms (e.g. 
ug alone) and 8 at the first level of con- 
associated Indeed, about half of the 

Shafer this factor at the highest 
© complai ce relate in some way tO 
ntory eee Of all the items in the 
Whig, ton with 3 has the highest degree of 
‘Noth Move fro he factor and refers to “pains 

oe m one part of the body to 
ty uggs from thi 

lon ee this that the symptoms of 
nly en do not occur in isolation, 
ix This fa of a larger ‘symptom- 
en the differ ct may be of some impor 
of g Psia, if ite ential diagnosis of functional 
on) “sia ee be shown that other forms 
a -8. those due to an organic 


Ysig, u: 
al Nassoci i 
; tls Omplaints, ated with these other 
Co, ows 
that any attempt to construct 


Path TY Whi 
ol hich 5 
ist ey to , aii; a specific psycho- 
I « 
at fun Successful T dyspeptic symptoms 
tio . It seems hardly likely 


Mg a 
a, d . 
Psych, vi Yspepsia per se can have, for 


‘gastric neurosi 
findings it would seem that the older and more 


widely used term of ‘nervous indigestion’ is 
more appropriate. Yet even such a label may 
be incorrect, for it has never been adequately 
demonstrated that psychological factors are 
wholly responsible for any of these symptoms 
It is possible that they may occur in a definite 


psychological ‘type’ (as in the present case), 
but this does not mean that their genesis is 


purely psychological. 
A further examination of the items signifi- 
cantly associated with the dyspeptic picture 
shows many items which reier to conscious 
anxieties. These constitute most of the re- 
maining items correlated with factor A at the 
first level of confidence, and also the great 
majority of the items listed at the second and 
third levels. These anxieties are disturbances 
of psychic function, and it would appear that 


there is a definite picture of psychological 
disturbance associate 


d with that somatic 


ublished study of s 


* Anunp! 
in the inventory has suggested 


statements included 


that there are two mi 
i urotic patients. The first group com- 


hich re 


of symptoms which are 


skeletal in origin. 
11 
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symptom-complex of which functional dys- 
pepsia is an integral part. 

The long list of things about which these 
patients are anxious suggests that they are 
the typically ‘nervous’ people well-known to 
general practitioners and the lay public. The 
fact that dyspeptics appear to be overtly 
anxious confirms many previous findings, 
for it has long been known that anxiety can 
directly influence a great variety of physio- 
logical processes, not the least of which are 
those relating to gastro-intestinal function. 
(Cannon, 1929; Wolf & Wolff, 1943). One 
may perhaps go further, and say that the 
dyspeptic’s neurotic anxieties are not, strictly 
speaking, those found in the typical ‘anxiety 
state’. He does not suffer from an over- 
whelming ‘free-floating’ anxiety or panic, but 
his fears are related to specific situations, 
activities, or objects. The psychological symp- 
tom-picture is perhaps related to that which 
has been described by Freud (1926) as anxiety 
hysteria, but it is not at all clear whether the 
particular anxieties shown by the neurotic 
dyspeptic are those which have in the past 
been classified as ‘phobic’, or whether he is 
a person who is first and foremost anxious, 
and who can only experience his anxiety by 
referring it to specific situations. Finally, it 
is possible that,some of these anxieties may 
be obsessional in nature. There are a number 
of items, significantly associated with factor A 
at the second and third levels of confi- 
dence, which suggest an obsessive-compulsive 
component. 

The present findings also imply that those 
neurotics who do not complain of dyspepsia 
are those who do not, on the whole, admit to 
conscious anxieties. We may speculate that 
these people constitute that group of ‘un- 
anxious’ neurotics whose latent anxiety is 
bound in one or two neurotic symptoms, and 
who do not, on the surface, show as broad a 
picture of psychological disturbance as those 
who have dyspepsia. 

It should be remembered that although we 
have shown a probable association between 
a syndrome of somatic dysfunction, and a 
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. si uf- 
particular pattern of psychological dist 


bance, that one is not necessarily the cause F 
the other. It is always possible that es. 
a common denominator—perhaps 4 cons 

tutional factor—which may account fo 
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APPENDIX 
Section 1 


; er 10 
The eleven items of the Inventory which rog 
gastro-intestinal symptoms were interea f 
using point product-moment correlat! 
cients (ġ-coefficients) for all 100 cases: , a 
it is common practice to use tetrachort a ja 
tions when dealing with dichotomous el 


these were rejected for the present stu 1 hich 8 
Jations 


é i jable) od 
different correlations with a third vale” gs us 


Thurstone’s Centroid method (194 we 
in the factor analysis, and tw } 
extracted, accounting for 32:8 % © j 
variance of the items. These two Cent"? itio 


are referred to as I and II. The actu@ p en} 


£ ev cM 
these two factors in relation to me nof 
is dependent on the particular set of are 


but in effect any one of an infinite ie tote 
positions of the factor axes, at right si red of 
other, would satisfy the basic facto worn 
ments. A graphical plotting of *. i 
space has suggested that a new P 
factor axes (factors A and B) WOY 
clinical meaning. The factors 0 
dingly, and ee factor saturati fot cent 
below, together with the satur ations d 
factors I and II. 

The column headed 4? gives 
the variance of each item due to the 
factors. The row marked h® % a prib” 
tage of the total variance of each} 
to the two common factors. 


r both. | 
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Factor saturations 


Tte 
a F I A B ie 
2 Re —012 059 0:24 04 
To -0:33 062 0:02 039 
4 os —025 ° 036 -005 0-14 
5 es -042 0-75 0:00 0:57 
o ROA 058 —001 069 048 
7 R 017 O15 030 O11 
BRA 035 023 057 038 
ee 0-57 —0:39 0:64 —004 O4 
wi oe -012 0:54 O21 0:34 
TB 0.35 0-16 0:24 035 018 
ky n 023 019 O41 0:20 
a % 99% 211% 117% 328% 
e fact 
a Wers hi Scores were estimated from the 
propriate a6 eleven items, by computing the 
egression weights for each of the 


actors A and B 


fsi 

AAC ie 1 x 100 score matrix in which 
SE normal; the 100 subjects are written 
factor stat ized’ form, and F the 11x2 

n of orthogonal factors, then 
Matrix) Poe matrix (or factor-score 
Pression Ae 2x 100, is given by the 
on Rctors =(F'F)F'S, assuming that 
bser ed are sufficient to account for the 

Intercorrelations. 


Ver 

ach 7, Per 

: X e Shae thus been given a score for 

Wig a Of the f; actors, which is a measure of the 

Wn Measure actor possessed. In other words, 

at Of the extent to which the person's 
&astro-intestinal symptoms corre- 


oa 
cto, the 
Y Pattern represented by each of the 


a correlations between the 
the wt to ee should theoretically ap- 
Men és Whole po > and in fact they do, not only 
relat oe potas of 100 cases, but for the 

‘ON betwe taken separately as well. The 
T is SR A and B for men and women 
~0: , for men alone 0:00, and for 


Non Bo a ae 
zero. e of these is significantly 


Tw, 
dig Measy Section 2 
& Tes ‘ 
Cla Were ee association between factor 
On coefticig, The first is the point-biserial 
tent (r,, y;..) which is in effect 
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the product-moment correlation between the 
factor and the item, where the factor is treated as 
a continuous variate, but the item has a discon- 
tinuous ‘point’ distribution. The advantage of 
this coefficient is that the standard error of the 
zero coefficient is constant irrespective of the 
number of cases answering ‘true’ to the item. 


It can be shown that rp.pis. is related to 
Student’s ¢ as follows: 
Tobin = (e+N— DE 


where N is the number of cases, and ¢ has 
N—2 degrees of freedom. From this rela- 
tion the various confidence limits of the 


zero-order /p.pis. CAN be calculated. 


of rp.bis. significantly 


For fifty cases, the values 
level, 0:28; 1% level, 


different from zero are: 5 A 
0:36; 01% level, 0-45. 

These values assume that there is a normal 
distribution of the continuous variate, but in fact 
our own distributions are positively skewed. They 
are however, all unimodal, and it was considered 
that the degree of skewness would not markedly 
affect the significant values Of řp.bis. calculated 
on the basis of an assumption of normality. In 
any case, as such a large number of correlations 
have been calculated between the factors and the 
items, a number of correlations found to be sig- 
nificantly different from zero will not in fact 


indicate a real association. Conversely, some 
real associations will not be reflected in statis- 
tically si Caution should 


gnificant correlations. 

be exercised in the interpretation of the associa- 
tions, especially in respect of those found to be 
significant at the 5% level of confidence. To 
emphasize this, we have di 


vided the observed 
correlations found to 


be significantly different 
from zero into three groups, corresponding to 
the 0-1, 1 an 


d 5 % levels respectively. 
The disadvantage of the point-biserial correla- 
tion coefficient is that i 


ts maximum possible 
value is never 4S great as 1-00, and varies with the 
relative proportions of people answering true 
the item. It is therefore markedly 
ight be called the “threshold” 
(corresponding to the ‘difficulty 
elligence tests). To overcome 
as felt necessary to have in 
of association which 
“threshold”. Biserial 
satisfactory measure 

11-2 


would not be 


r would normally provide a 
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of this kind.* It assumes that the ‘true-or-false” 
form of the item reflects an underlying normally- 
distributed continuous variate, and biserial r is 
then an estimate of the product-moment correla- 
tion which would have been obtained had the 
underlying measurements been available. It is 
further necessary for the distribution of scores in 
the second variate (the factor scores in the present 
case) to be normal, for even a slight departure 
from normality could distort biserial r, resulting 
in correlations of over unity. 

In view of the fact that the positive skewing of 
the distributions of factor scores could seriously 
affect biserial r, it was decided to calculate a new 
measure of association, which we have called 
‘corrected’ r or r, 


This new coefficient is simply the ratio of the 


* For a discussion of the phi-coefficient, r 


bis.» 
and biserial r, see Edwards (1946). ý 
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REPEATED SUICIDAL ATTEMPTS 


By I. R. C. BATCHELOR* 


In mental hospitals one encounters a few 
psychotic individuals, suffering usually from 
severe depressive or schizophrenic illnesses, 
who during periods of great emotional tur- 
moil and agitation make repeated attempts 
at self-injury or suicide. Such cases have been 
described by Lewis (1927-8) and Menninger 
(1938). The conditions under which these at- 
tempts occur are artificial: it is likely that 
many of them are repeated because a strong 
and persisting self-destructive urge is not 
allowed full expression owing to the precau- 
tions which are taken to safeguard patients in 
hospital. In the community also there are a 
small number of people who make repeated 
suicidal attempts. Their behaviour presents a 
practical and theoretical problem of some 
importance. The examination of 200 cases of 
attempted suicide recently admitted to a gen- 
eral hospital, has provided the opportunity for 
a closer scrutiny of the situation. 


Incidence of repeated suicidal attempts 
Out of a total of 200 consecutive cases of 
attempted suicide (male, 92; female, 108), 46 
(23 %) had made previous suicidal attempts 
(see Table 1). 


Table 1. Frequency and form of repeated 
suicidal attempts 


Fe- Both 
Male male sexes 
Total previous attempts 31+ 52+ 83+ 
made 
Number of individuals making: 
One previous attempt 13 13 26 
Two previous attempts 3 7 10 
Three or more previous 3 7 10 
attempts 
* Deputy Physician Superintendent, Royal 


Edinburgh Hospital for Mental and Ne: 
Disorders; Lecturer in Psychiatry, 
Edinburgh. 
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University of 
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Repeated suicidal attempts tend to 
to the same pattern. In 36 of the 46 ¢ 
methods used at previous attempts We Bi, 
lar to those employed at the present anes 
and in about half of these the methods "ie 
were identical. Ten cases had used, at Ke 
times different methods: only two of west 
cases were depressives, the majority 
psychopaths. 

Table 2 shows how these cases 
tributed according to age and Psy’ 
diagnosis. 
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Sex 
a Pi 
Male male “1 
Number 19 a 6 
Age: 
50-29 years 2 fa Ae | 
30-39 years 2 5 ? i 
40-49 years fi 6 ; | 
50-59 years 3 2 ra | 
60-69 years 4 = 
70 years and over 1 9 
Diagnosis: 10 ‘6 
Psychopathic state ? 11 8 
Depressive state 3 M | 
Epilepsy — 
Schizophrenia 1 1 1 
Tabo-paresis a tea j 
Mental defect J il 
" 
There is abundant evidence that Me iN 
tisk persists throughout a depres n it 8 
and that a suicidal attempt, thov® ove ge 


some cases lead to a dramatic 377" olish sf 
by expiation, does not necessarily indi! 
suicidal trend. Of the sixteen 
suffering from depressive states 
their suicidal attempts, eight ae 
previous attempts in the present 
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si cere 
Ae deals composed 14-3 % of those 
states. In co r i suffering from depressive 
from psycho rast, 45:2 % of those suffering 
attempts "al states had repeated their 
epressives ns probable that there are fewer 
Who repeat dae psychopaths amongst those 
end to hay, fo attempts because the former 
synptoms s onger periods of freedom from 
until Pier Has under custodial treatment 
ANE be ead rom their depressive attacks, 
ey embark re determined and successful if 

ese § On self-injury. 
Considerable o also draw attention to the 
Pileptic in a number of psychopathic and 
their Suicid \viduals amongst those who repeat 
jority Pein ld They comprise the 
som Onlin SrOup; and are found most 
attempts y N those who make multiple 
Ore even, ose with a history of two or 
s suicidal attempts, there were: 


Fe- 
Psych Male male Total 
opain: 
Epilepsy ° states 2 7 9 
Pasive states i : ; 
-mindedness i a i 
OF th, 
OER Bia: 
ue eee who had made three or 
Paths oeae as nine were psycho- 
Ade Ptics. Both individuals who had 


we è 
Ssion in th; 
e n 
in this group are demonstrated. 


n at 

is inte : net the most specific manner 
Phas! e act in chopathic state shows itself 
Be OB thei e. [Stekel (1929), em- 
Si UY pile ipulsive and aggressive natures 
y = ay E tics, suggested that an epileptic 
pa olize a substitute for a crime, and 
aber OF not guilt, punishment and death. 
Sn doub we agree with this hypothesis, 
am the over-all behaviour of 
Ogg? and the; s and some epileptics is very 
Ssi hoe Suicidal attempts often beat 

S. 
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Two cases illustrative of repeated suicidal 
attempts may be quoted briefly. 


Case 64 
Female, married, aged 37. Diagnosis—Idio- 
pathic Epilepsy. Maternal grandfather and both 
parents alcoholic. Second of five siblings. Un- 
happy childhood with much parental quarrelling. 
Her mother would walk out of the house ina 
temper at all hours of the day and night. Patient 
grew up over-attached to the unstable mother 
and hating her father. Asthma developed before 
puberty, and from an early age she had an ‘in- 
feriority complex’, feeling the odd one out in her 
family. 
At the age of 23, she married in accordance 
with her mother’s death-bed wish, a man 8 years 
older than herself. The marriage has been unhappy, 
the patient being heterosexually frigid and showing 
homosexual trends with passionate attachments 
to older women. An epileptic personality, since 
marriage she has had both major and minor 
epileptic seizures. 
Since her mother’s death, the patient's simi- 
larity to and identification with her has been 
obvious. She has become a drug-addict, where 
her mother was alcoholic. She has punished her 
two elder children harshly, so that they are afraid 
of her; and rejected the third since birth (this 
child has been cared for in a home). She has been 
a spendthrift and snobbishly demonstrative, as 
her mother was. In the past 10 years her tem- 
peramental instability has worsened. The chief 
symptoms have been violent outbursts of temper, 
tension, intermittent depression of spirits, and 
ersistent insomnia. At crises of thwarting and 


disappointment, she has attempted suicide five 
times (four poisonings) and has on five occasions 
been admitted to a mental hospital. When des- 
pondent she has said, ‘I want to be with my 


mother again, it won't be long.’ At other times 
she has declared that her great fear is that when 
she feels ‘like a fiddle-string bursting’ she will one 
day lose control and take her own life, when she 


does not want to die. 
eated suicidal attempts 


is woman’s Tepi aas 
ry as situationally 


be considered not only 
amined but as symptoms of a deep Si 
flict in her personality, between a part 0 k: F 
which clings t° life and another part whic 
seeks tO rejoin her dead mother; as atone- 
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ments for her sexual deviation and active 
cruelty; or as so many deaths and rebirths, 
as repeated attempts to be delivered anew into 
a more loving world. 


Case 152 


Female, single, aged 22 years. Diagnosis— 
Psychopathic State. Both parents are alcoholic. 
A sister has had a nervous breakdown. Youngest 
of four siblings. A broken home: her father was 
away on military service while the patient was 
aged 9-15 years, and her mother during this time 
is said to have used her home as a brothel. 

From an early age the patient has been wilful, 
selfish, and has had a vicious uncontrollable 
temper. Her stated ambition is to become a 
gangster ‘so that I will get my name in all the 
papers, and my name will live on even after I am 
dead’: and her attitude she summarizes as ‘I don’t 
give a monkey’s damn for anything’. She is 
morbidly restless, has had numerous jobs, and is 
now unemployed and drifting. Gross exhibi- 
tionistic trends were manifest: frequently since 
the age of 15 she has gone about dressed as a man 
and with a man’s haircut, and she has had her 
arms professionally tattooed and has herself 
burnt initials on her upper arms with cigarettes, 
She claims to have been heterosexually promis- 
cuous and is actively homosexual. She takes 
alcohol in excess. 

This young woman has twice been a patient in 
a mental hospital, and has received intensive 
out-patient psychetherapy, without effect, There 
is a history of four suicidal attempts over the past 
2-3 years (barbiturate poisoning twice, strangula- 
tion and cutting). The last suicidal attempt was 
characteristic. She had followed from her home 
town and was living with a divorced woman, to 
whom she was homosexually attached, This 
woman invited home a male acquaintance and 
suggested that the patient should go to the cinema 
for the evening and leave them. The patient 
promptly attacked and attempted to strangle her 
female friend; and this attempt having failed, 
she went off to a cinema where she took an over- 
dose of barbiturates. Afterwards she stated in 
explanation of her action, ‘I didn’t think at all 
I took them on the spur of the moment,’ i 


We have here a typical history of severe 
behaviour disorder in a temperamentally un- 
stable individual, whose grossly immature 
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egocentric, histrionicand dan gerous beha ai 
has not responded to environmental influen A 
When thwarted, she responds with a temp 
tantrum or with actual violence, which may 
be homicidal or suicidal. 
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Psychopathology of repeated suicidal attemp 


se 

It is not only the occurrence A E 
repeated suicidal attempts but equa a 
failure which demands explanation. So o 
the failures in this series were certainly a 4 
misses: the individual’s survival was due x 
to a lack of determination in the carrying 
of his act but to the efficacy of his ™ 


; individuals 
treatment after it. But in other ina self- 
the balance of forces tending tow@ toward 


destruction on the one hand an jy beet 
survival on the other has apparent Y i in 
more delicate. Frequently, while mo erate 
ner compulsions to self-injury have Ke jate 
there has also been an attempt to ™4 
and to dominate the environment. spatio? 
This danse macabre, this perilous ein the 
with death, seems in some cases to con" 
nature of a repetition-compulsic’® 3 
straining, recurrent need to seek 2 geliveta"? 
or to expiate guilt, or a quest for is yP? o 
and rebirth. The determinants of E m A 
repeated attempts are tnconšeio ag chil 4 
numerous, and frequently stem e sure 
hood. One may suppose that 10 or sel 
of these attempts their instine $ 
preservation have been just aed: ction: ay 
overcome their trend to self-destt pare? t 
More often one can find a” a Jt 
f : repe ult 
adequate delineation of these ossly 
tempts in the description of or interaee j 
habits of response, in the turbuler, ty 
between the impulsive person@ eoesst) 
environment. It is certainly nativity 
emphasize the topicality, the Te ala 
the impulsiveness of many rae suicid’ ost 
Probably about a third of 2 me l of” 
tempts’ are impulsive; and ni je atl? be 
particularly some of the mU era? 
described in this paper, can b° ” i 
described as frustration reaction abo 
Dollard et al. (1944), 1? 
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Eo ior Frustration-Aggression’, made 
Bate far ri suicide. Though they did not 
Menon, thei eir investigations of the pheno- 
a e a work is suggestive. Generalizing 
observed in me data available on the cases 
attempted s US series, a description of certain 
tions an pn as acute frustration reac- 
this descripti given. It must be stressed that 

all S is not intended to be relevant 
Majority io attempts (though no doubt the 
ina wi Suicidal attempts might be called 


a Wide 
Is ibera R frustration reactions): and it 
no 
Ceper mot 
acts, but 
aPplicati 
Case 
Ner 
Peop| 
b p 


1 not in denial of the many other, 
e to be discerned in most suicidal 
ae ‘asin them. It has practical 
which « e management of the type 
eisa a l now be delineated. 
e Whos Pe of unstable, mostly young, 
roth dangero icidal attempts, which may be 
*Tistically us and repetitive, are charac- 
Warted a and overtly the products of 
aC Mpris S8ression. The core of this group 
Pathic i, of those suffering from psycho- 
a their ee Allied to these by the similarities 
Plies, a fag uous behaviour are some epi- 
q tive e nay unstable mentally 
ae om iduals, and a certain number of 
tin a One labels, faute de mieux, as suf- 
Neuroses— reactive depressions’. 


ese indiy; 
->e Individuals appear to have a low 


fre 
Ustra, ionth 
re 


Pro 
hay TY sociali 

ney. alized, have been deprived of, Or 
train, Pal 


eats a Own ends without delay Or 
Ase, king h effects of broken homes 1 
ae fre: B ese trends have been discussed 
mat chron Pelor & Napier, 1953.) 
Phy Oboe ne low frustration threshold 
“al we fact, tily be further lowered by 
§ lnegg TS—e.g. fatigue, alcohol, physi- 
eo 
iep, TE pie, almost indiscriminately aggre" 
Y of p cutrently into conflict with the 
ich they are members. They are 
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thus frustration-prone: inevitably in their 
individualistic courses they are repeatedly 
thwarted. Indiscriminate aggression, instead 
of removing obstacles and achieving ends, is 
apt to provoke counter-aggression in others, 
and hence frustration of the aggressor and 
his ambitions. Aggression thus leads to frus- 
tration which frequently provokes further ill- 
judged aggression and further frustration. As 
frustration succeeds frustration, there is built 
up a state of mounting inner tension, with 
intermittent depression of spirits, insomnia, 
and increasingly frequent outbursts of irrita- 
tion: until one day a further stimulus, which 
may be trivial, and is usually a quarrel, 
touches off an avalanche of unconsidered, 
unconstructive action. Less often there is no 

reface: the frustration is suddenly imposed, 
and as suddenly is found intolerable. 

In individuals differently constituted, a state 
of unrelieved emotional tension may precipi- 
tate a ‘psycho-somatic’ physical illness or a 
neurotic or psychotic mental breakdown. In 
the cases we describe there is instead a crisis, 
which may take the form of a ‘fit’ of rage or 
an epileptic seizure, an attack upon the 
environment or upon the self. The typical 
development, the logical development (if one 
may so put it) would be a homicidal attack, 
since the aggression evoked is in the majority 
of cases directed primarily against some other 
individual, who is sensed to be the frustrating 
agent: most frequently this is a spouse, parent, 
lover or mistress, one of the classes of people 
aost commonly the victims 


who are in fact n only 
of murderers. In the majority of cases 
fortunately the homicidal attack does not take 


place, or goes no further than minor violence. 
It is either displaced from its human target 
on to inanimate objects—furniture may be 
dows broken; or, as 1n our series 
inwards on to the self. 
of suicide employed in these 
he most readily available one. 
immediately suggests itself, 
hy is dammed up aggression released in this 
ne hese cases and suicide thus 


rticular Way in t sui 
3 monly substituted for homicide? The 


smashed, win 

of cases, turned 
The method 

cases is usually t 
The question 


com! 
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answer is not obvious. There are probably a 
large number of contributing causes, which 
vary from case to case. In the psychopath the 
inhibition of homicidal drives cannot satis- 
factorily be attributed mainly to super-ego 
influences, to feelings of guilt, since he is 
characteristically deficient in these; nor to ties 
of sympathy with the environment, which also 
typically he lacks; nor in any considerable 
degree to the moral influences of the environ- 
ment, against which he is usually in rebellion. 
It is probable, however, that he is not entirely 
without psychological brakes, and it is likely 
that the prohibitions of law and religion, the 
reiterated Thou Shalt not Kill, do play some 
part in effecting his control. The potential 
victim of a homicidal attack may be too 
strong or too elusive; and there may be a 
close similarity in the suicidal attempt to the 
reaction of the frustrated child, who cries out 
in impotent rage ‘When I’m dead, you'll be 
sorry.” Suicide may in some instances be 
carried out because the materials for it are 
obviously at hand. It must be noted also that 
suicide is not purely a self-injury, but it makes 
others suffer as well as the victim. It is an 
aggressive act against the established social 
order, and it may consciously be a punishment 
of relatives— This will hurt you more than it 
will hurt me.’ Reactions of spite and pique 
and the dramatic gesture— I bid the world take 
notice I abhor it’—are common in this group. 

It seems certain that in a number of these 
impulsive cases (this is a further aspect of 
their poor adjustment to Teality) the ending 
of the violent outburst in suicide is not 
visualized. In retrospect, frequently the in- 
dividual cannot understand his act. At one 
time he says it was attempted suicide, at 
another time he denies it. He thinks he 
wanted perhaps only a good sleep, to forget 
things, to make a break, to get away somehow 
from an intolerable situation, 

The outburst, not having Proved fatal, 
usually rapidly clears the air. For a few days 
the individual may be distraught, and is some- 
times inaccessible, thrashing around wildly in 
bed: or the picture may be one of transient 
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rearguard defiance and hostility, or of Ae 
exhaustion and vomiting. But more often be 
aggression is radically discharged in re, 
violence of the act, and the individual E i 
feels better and is relatively calm and va 
controlled again even in’ the course of E 4 
His situation has altered in reality; gi 
temporarily for the better, because his ac Mi 
have mobilized feelings of fear, pity an Pam 
in relatives and others, which elicit concesii 
and comforts for him. He is in fact ne io 
more calm than for some time previous 
his suicidal attempt, and he has ofte e pro” 
appreciation of the abnormality and al 
priateness of his action. But there 1s ie en 
discrepancy between the nature of E actols 
action and the personality of the errat! jte 
and the calm is seldom lasting et: 
history of previous suicidal attemp usually 
longed hospitalization of these cases pa | 
inadvisable. The constraints of inst! pan the 
care are often more inimical to them t'f ome 
chances of life in the community” fier 
psychopathic and epileptic individu ol jowi"? 
admission to a mental hospital mak? 
attempted suicide, feel trapped 9” a pind 
frequent further suicidal attempts 1” 
fury which seems atavistic and res° 


5 + mals: 
behaviour of some caged wild animé 
SUMMARY wie CB 2 

Out of a total of 200 consecutiva, oP 
attempted suicide admitted toa 8°P% evi? 
tal, 46 (23%) gave a history o we 
suicidal attempts. depre H 

14% of those suffering for ia ie 
states, and 45% of those su r 


tempts. It is noted that in the ugno” 
suicidal trend is apt to persist Hig to 18° 
depressive attack and is more 4P i? 
a fatal outcome. 

Individuals suffering from A 
states and from epilepsy T pa Mei f 
majority of this suicidal group» a 
most of the multiple suicidal ê a es? 
characteristics of these attempts lsive™ 
their frequent reactivity and 1 
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es and it is suggested that the con- 

nent ae Srustration reactions may be 

Which ang a repeated suicidal attempts 

an N made, sometimes at short and 

aments long intervals, by some tem- 
y unstadle individuals. 
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THE CLINICAL PSYCHOLOGIST AS A HUMANE SCIENTIST 


By R. M. MOWBRAY* 


This paper is an attempt by a novitiate to 
organize and formulate experiences as a 
psychologist member of a psychiatric team 
dealing with adult neurotic and psychotic 
patients. To some extent these problems are 
of forming concepts and of developing atti- 
tudes in working as a clinical psychologist— 
that is, problems of operational concepts, 
which are common to all the applied fields 
of psychological science, but the discussion 
here will be confined to clinical psychology, 
particularly concerned with adults. In brief 
the problem is to what extent the rationale of 
practice accords with the tenets of theory. 

It should be stated at the outset that a 
particular concept-model of the clinical psy- 
chologist is being used. It is derived as a kind 
of composite picture from views expressed to 
the writer. To the non-clinical psychologist, 
the clinical psychologist is a recently con- 
ceived and perhaps ephemeral professional 
person, who, either with special training or 
without, has gone to work with or for psy- 
chiatrists. Here, he tests patients, sometimes 
on shaky theoretical grounds, and interprets 
the results to the psychiatrist. At his best, he 
can be expected to enlighten psychiatrists; at 
his worst he becomes a second-rate and non- 
medical psychiatrist. All too often he is in- 
volved in justifying empirical techniques for 
the psychiatrist, but ifhe does take the research 
opportunities which the field offers, he has a 
vast scope. He is not very likely to need a 
calculating-machine! 

No discussion of the validity of this word- 
picture is offered. In the present period of 
unformalized background and training, at 
Jeast some of this will be true in some cases, 


* Assistant Lecturer in Clinical Psycho- 
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ctice 
s at twa 
gs a 


The clinical psychologist in pra 
The clinical psychologist operate 
levels—the scientific and the clinical. 
scientific psychologist, his subject-m4 
ur â 
the whole range of human behavio en 
experience, and the dynamic relations bet 
behaviour and experience. The mere a omes 
by bent, need or expediency he oe ders 
primarily concerned with diseases OF eal. cific 
of behaviour and experiences, Or highly Ta pis 
forms of these, does not absolve him e ntral 
duty to contribute to the general and sali 
matter of the science. Nor does his spe" sw- 
tion debar him from using this genera of his 
ledge to further his understanding nature 
atypical material. However, the a a well 
of his material presents professiona, n he js 
as scientific problems. As a clinici®" "ag 
faced with human illness and suffering he 
must share some part of the burden er IP 
psychiatrist and psychiatric social WO thera” 
providing alleviative measures. oF 
peutic responsibilities are not directly escrib? 
vide treatment, but to observe and finding 
the patient and to communicate his ol 
to those who professionally assum? 
of therapists. cient? 
The needs of the patient and me o It E 
can, in the extreme, be antagonist! i ic i” 
conceivable that an impersonal a june? 
terest in end-processes of a particu j iline? 
would be frustrated by treatment oft is onl) 
The fact that the clinical psycholog uit © 
rarely experiences this conflict is ti i, 
his assumed role of ‘humane scien nd jot 
essence a defensive and compromise se st 
The situations in which the py ia 
working with the psychologically il sat up, 
are such that maximal demands are p ing na 
his sympathy and empathy. Object! Jeden” 


3 a raei ans 
professional relationships isa mea” 


tter 5 
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a over-involvement in the emo- 
satisfying ei be the patient, as well as 
Comparison oat > a of reproducibility and 
method. Fore measurement set by scientific 
bY the a E the objectivity claimed 
inter-individual ¢ test is the basis on which 
can be made a sp aaa measurement 
characteristics na from which the perceptual 
assessed in rel Oria particular patient can be 
»shoWn p ation to similar characteristics 
Patients oe selected and defined group of 
Objectiyit PE a a But, further, the 
Patient’s + f the Rorschach is such that the 
emphasis eo say, is communicated by an 
in terms y shading responses, rather than 
and aed specific socially-encountered 
ationts? vate experienced difficulties. The 
ftom Ta monoa problems are inferred 
to zx uged by a parameter rather than 
Situation Gone in an interpersonal 
tity? aa his need for ‘protective objec- 
Willingness be one reason for the apparent 
a Proj el the clinical psychologist to 
Re he rit techniques as uncritically 
ample ion paid to the Szondi test, for 
me oe Suggest. 
a ific ae gs of the protective over the 
Pa ea on objectivity or vice versa 
say en ddas of individual differences 
or „that factors psychologists. Suffice it to 
a egrity o other than scientific loyalty 
3 atetea a in the clinical psycholo- 
nce and maintenance of the 


aw; | 
Payoh? rae of this that constitutes 
hologist of method for the clinical 
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C inic 
ae Rinnai Sychologist’s scientific integrily 
ific m integrity we mean conformity 
w Of tules ethod, which we conceive as @ 
N Matter Pendent of any scientist or 
hue obser and formally emphasizing the 
ation fei organization of data, 
testing of hypotheses. The 
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behaviour of the scientist is controlled by this 
institution. Such control is effected by the 
training, both formal and informal, which he 
receives from his beginnings in his subject, his 
selection by background, ability and chance, 
his conscience (the extent to which he main- 
tains loyalty to science and its methods), the 
research criteria set up by editors, publishers, 
professors, employers, colleagues and rivals 
(Hastings, 1951). Thus, scientific method 
would appear to have something of the 
nature of a categorical imperative for its 
exponents. 
Further, as a result of the establishment of 
experimentation at the root of psychology, 
numbering or quantification has become the 
touchstone of theory. The use of numbers is 
not implicit in scientific method; consistency, 
definition and lack of ambiguity, however, 
are required. These needs could be met by 
logic, and to some extent were met in the 
philosopher's logic before ‘scientific’ psy- 
chology began to use the mathematician’s 
logic. While there is no basic conflict between 
the use of number symbols and semantic 
symbols, we tend to abandon qualitative 
terms in favour of quantitative, because of 
certain inherent advantages in numbers. We 
regard numbers as being capable of greater 
refinement. We can have common links with 
the so-called physical sciences and techniques, 
in problems of method, and from this we may 
n scientific respectability. 

pectability we get a faith 
da belief that scientific 
gained from measuring 
quantities. Thorndike is quoted as saying, 
‘ Everything that À omeamount. 
of finding ho 


The task is then x j 
unt numerically. Our aim, we claim, 


3 


but as Maslow (1946) 


points out, we tend to become preoccupied 
with techniques rather than eae T 
consider that the essence of science Ẹ es 
instruments, techniques, procedures, es 
tus and its methods, rather than its a = 
questions, functions, goals’. This wou 


by quantitative means, 
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particularly true of our attitude to statistics. 
Our reverence of number may be merely a 
stage in development, a fad, or something in 
our Zeitgeist, but it is important to remember 
that scientific method in itself does not 
demand quantification, and that our concern 
with statistical techniques—praiseworthy as 
a craftsman’s concern for his tools—in the 
extreme makes us tool-makers rather than 
craftsmen. 

Taking the contemporary view, in which 
the terms ‘scientific’ and ‘statistical? are 
almost synonymous, the clinical psychologist 
is puzzled to what extent statistics aid him in 
his considerations of diagnostic criteria or 
interpretation of the results of tests. Widely 
his problem is of Teconciling the individual 
case with an assessed probability. In the 
actuarial sense, the statistical work basic to 
his tests will tell him how the ‘here and now’ 
scores of his patients compare to a distributed 
sample, or how popular a particular projec- 
tive response is. More practically, the rarity 
or popularity of the response must be linked 
to a complexity of other patient variables, the 
majority of which have no probability at- 
tached. The problem has been expressed in 
something like the following terms: 

By an estimated probability, based on an 
assumed probability, this particular sample of 
this particular patient’s behaviour can be 
stated to be expected or unexpected for his 
age, sex, and other variables, My aim is to 
use the results of my sampling of the patient’s 
behaviour to help the psychiatrist or thera- 
pist to understand and treat this patient 
effectively. In some measure, the mere know- 
ledge that the test results are not common will 
help, for uncommonness of experience and 
behaviour is one of the criteria of psychiatric 
illness, If I have sampled intelligence, I can 
offer some hint of the patient’s adequacy or 
inadequacy in adjusting to changes in his 
environment by arbitrarily transposing the 
numerical relationship between what he has 
actually done and what, for his age, he js 
expected to do, into qualitative fering, But 
this does not yield me the necessary informa- 
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tion on how this uncommon bela 
developed, and what its relationship “hat 
way in which the illness arose, ae P 
part it must play in assessing poss a my 
proaches to treatment. As a scien nicat® 
function should be simply to cor a 
my findings in respect to the frequ of the 
occurrence of the particular aspect 
patient investigated. But this mean 
must limit my contribution to 4 
criterion of psychiatric illness. _ 
psychiatrist, the statistical criterio nd no 
arbitrary normality is only one, E chiatric 
prime basis on which assessment of P aa j 
disorder is based. Even the phenomen® zi 
I call psychological are merely On usefulness 
his appraisal of the illness, so bei interest 
of my contribution to the panen my5 
will be very slight if I further lim! B 
by using a secondary criterion. ist f 
The Sinton is thet the psycholo rit 
quently invests in non-standardi2° nis US" 
tion or even ‘clinical intuition’ rate 
of tests may often be to demons a 
firm clinically observed phenom jjs n 
than reveal them by tests alone. tic atti 
scientific, intuitive, or impression’ ion oft 
is largely a result of the present pS i 
great demands being made AA osi 
knowledge in psychopathology on reset 
which places a heavy pea syo” 
by both clinical and experimen 
gists and psychiatrists. 

The foregoing overstresses | f 
between the scientific and ag i 
in fact arguing by extremes. e OF is 
scientific prea and the absoli? inert 


J 
«anally © . dé! 
attitude are polarities, operation ome by 


= 3 
aS 


S 
roren 
the differ? {9 


; + jal 

regression to the mean. The jini pe 
scientist and the tender-mindet a w 
virtue of competing attitudes a”? . gs at ol 


o 
patient, must yield their ag favors ip 
extremes, on the one hand 
subjective judgement and ae 
favour of increasing formia e 

As Hastings points out (19 jumat 
not scientific method is the Y, ex 
of scientific claims. The clinict® 
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means 

a provide himself with an 
ganized to a tele observations, or- 
and now? lise ee, against which the ‘here 
Teliability depe — can be compared. His 
tion and a nds on the amount of organiza- 
on his —— of his observation, and 
vali ity e ny as an observer. His 
Mects his ob pend on the extent to which he 
are alpen phenomena which 
‘iiple, he mai and discriminative. If, for 
“© nuances oo clinical intuitions about 
‘I8Nificant he schizophrenic disorders, the 
Capable a enomena to which he must be 
the so izo eo ing are those common to all 
Nate the "Sener and those which differen- 
Nature g hy e arenias for him. If this is the 
ha ie no ear clinical method, then he can 
uae merel quarrel with scientific method 
here y he”, seeks to formalize the processes 
m aicating spins his intuition, and by com- 
re his clinical results of these processes 
ti the Scientific experiences widely available. 
on isa ae demands quantifica- 
Ae i Steep he may then com- 
that Uantitative m qualitative observations 
Set {© quantify a ould will distort them, Or 
fere fo Servatio Swal have to take a different 
With, significances” which to him have a dif- 
onp, DE use of e. In general, however, even 
one of ee his objections can 
the ie te orfani a for the relativist way 1n 
erms a izes his observation, say, bY 
ter> Positive re than’ or ‘less than’, or by 
Tanke 8 close} Comparative and superlative 
Vist a istribut linked to the ordinals of @ 
first TMulatio lon, for example. This relati- 
Cen Ndition n can satisfy Campbell’s (1928) 
lesg f SYstem Of measurement, viz. ‘... that 
be han, op o USt either be greater than or 
eae tal A wee to every other, and must 
tion tement tothe one other. The first law of 
th aya led» statement that this condi- 

ig Tareas 
Cp cans; ae clinician accepts and values 
to Ordered qualitative relativist con- 
Pos cern and numbers. He is liable to 
“sibility j uneasiness, however, when 
1S suggested to him that his 


observations be fed into the maw of some 
more complex statistical manipulation. This 
concern may be due on the one hand to ig- 
norance of statistical methods, or to defective 
education in psychology, or on the other to 
the inadequacy of existing concepts in 
psychopathology. 

A parallel in training fliers in blind- 
approach techniques may be relevant. The 
pilot would accept the guidance given him by 
his instruments as long as this did not seriously 
conflict with his sensations, but in the extreme 
case of blindness where his intuitions might 
conflict with the information supplied to him 
by his instruments or ground controller, he 
would be dangerously tempted to renounce 
the technique. The law of effect operated with 
repeated successes, but the learning period 
could be shortened by ‘propaganda’ on the 

round to convince the pilot that the technique 
nt and that variables such as height, 
speed, angle of descent, etc., could be con- 
trolled. Similarly, the psychologist can have 
faith in statistical method as long as he is 
able to use it as a tool or as long as it does 
not conflict with his purpose in using it. 
(This does not refer to a willingness to discard 


statistics if they do not ‘prove’ what he wants 
them to ‘prove’, but to economy. If a par- 
ticular method of verifying his hypothesis 
demands a reformulation and further observa- 
tion out of all proportion to the value he 
places on the significances of the hypothesis, 
then there must be a point reached at which 
he is willing to disregard the purists and turn 
to another, perhaps, less sensitive method.) 
But in the main, the conviction that statistics 
are indispensable to the treatment of psycho- 

athological topics has still to be created. 
The method of reporting the single case as 
confirmation Or refutation of an existing 
empirically-based theory, has not yet been 


replaced. 
It is 0 


was releva 


re that Comrey (1950) 
has felt it necessary to discuss the relationship 
between rank-order, orintensive measurement, 
and extensive fundamental meen 
based on addition. Psychological properties 


f interest he 
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are amenable to treatment by ordinals, but the 
requirement of fundamental measurement is 
an equal-unit scale. Comrey maintains that 
psychology can go beyond rank-order meas- 
urement, but not as far as fundamental. He 
suggests that the actual compromise position 
between the two extremes will depend upon 
the extent to which such unit-scales can be 
derived. The clinical psychologist’s reluctance 
to go beyond this rank-order measurement 
may be because he, of all psychologists, is least 
in a position to conceive of equal unit scales 
covering the properties he considers rele- 
vant. This is another way of pointing out the 
scientific immaturity of clinical psychology. 
As a science matures, we are told, it becomes 
more and more dependent upon mathematics. 
The science of abnormal psychology, or 
psychopathology, is still at the propaedeutic 
stage. With the development of research in 
psychopathology, the scientific and statistical 
sophistication of the clinical psychologist will 
increase. 


The clinical psychologist and research 

The need for research by clinical psycholo- 
gists is great, both in methods of assessing 
and in refinement of the existing concepts. 
This latter or basic research in psycho- 
pathology, the common field of clinical 
psychology and psychiatry, will be con- 
sidered here, as distinct from technique 
research. 

The population in psychopathology con- 
sists of those who, for a diversity of Teasons, 
enter the psychiatric field as patients. In the 
realm of nosology, psychiatric concepts pre- 
dominate. In the Kraepelinian tradition, the 
group is split up on the basis of sympto- 
matology, aetiology, natural history of the 
illness and so on into categorical disease- 
groups. The clinical psychologist entering the 
field with the concept of individual differences 
is in danger of disrupting the psychiatrist’s 
concept of disease entities. True, the psychia- 
trist is at present expressing dissatisfaction 
with this form of organizing the population. 
There may well be an opportunity for the 
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psychologist to use individual differences Pa 
the theoretical strength of the subject, ney 
general psychology, rather than the anar 
the psychiatrist may predict. 1 
offered by Prof. Penrose’s work on me 
defect is encouraging (1949). Here the Pi. 
theoretical distribution of intelligence eee 
and contrasted with the actually E both 
distribution. The coincident areas © pelow 
theoretical and observed distributions Ae 
the arbitrary normality represent Lewis sr by 
cultural defectives (1951). The ano the 
which the observed extends ae ie o 
theoretical distribution gives 4 ne’ ewis’s 
the amount of pathological Ace eds ne 
dichotomy in Penrose’s treatment a ; 
light on clinical and theoretical p work 
mental defect. The vast amount 
previously carried out on intelligen® jtive 
and description and isolation © z 
factors was basic to Penrose’s se 
and the psychologist may well a es > ip 
to face a great deal of ‘spade i fac 
isolating, describing and refining OF” «hal 
tors to a similar extent. It may W° est P, 
the limits of formal psychometrie bs and 
cedures will soon be reached in a ill r 
the psychologist and psychiatrS tjon £ 
thrown back upon situational obs¢ d kinds, 
both informal and later standard of or 
The experimental psychopatho testing ; 
future will in fact have ‘situational rd” 


R w Tre ed | 
its core. The phenomena we nO mi” 


symptoms, for example, will to wW 
” ee ho ual 


under controlled conditions to S° ur ac 
aspects of experience and behav perhaps om 
produce suffering to the patient. ve us fr 
approach, too, will finally rem? a 2 
our present anomalous positio? igual z 
about our appraisal of the ‘inay 
whole’, the ‘global personality » 
‘total organism’, while in prac" f 
ize personality in psychometrie p 
examination. 

Situational testing in itse a 
gate us from the sovereignty diret © 
methods. By virtue of its less ? py Y 
than present psychometrics, 4 


; taa 
if wl me ist 


The precedent 
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nia A hess be able to place statistical 
father than emai context, as means 
niques become es ees As the tech- 
Some controllabl pan and the variables be- 
and more stl e, statistics will become more 
success of de TEAL Undoubtedly the 
epend aon oping experimentation will 

Or the pur asingly upon statistics fashioned 
t e criterion or and not vice versa. Ultimately 
18 the e ofany scientific method 
controls Sur o which it refines, explains, Or 

“lms, the observations. In more abstract 
all too oe should lead us to truth, but 
Tather kian tk we arrive at statistical truth 

© number © psychological truth we seek. 
perimental We derive from an abstract 

nd ene yield significance, but 
ce from the ties in extracting this signifi- 
temic ever oe conditions to apply 

"stically yday situation with its charac- 

Ubin ipso we variables. McElwain & 
Ychologices Stress this distinction between 
i. is apolo and statistical significance. 

8 viewed a for the clinical psychologist 
tha o Beas Kies a humane scientist, and 
bow] Ne ivory to a0 a less arid environment 

allotted 2 wer surrounded by a dust- 
him by Mayer-Gross (see 


L, 

eD. An Account of The 

? Lon eae ich and Calculation. 

e tel, i ans Green and Co. Ltd. 

nome Prob 950). An operational approach 
lems in psychological measure- 
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al trend 951). Intelligence and modern 
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Tanner, 1953). This role, apart from con- 
siderations of personality and training (which 
are, of course, weighty), is determined by his 
subject-matter and his professional responsi- 
bilities. From one point of view the onus is 
upon him as a scientist to clear the way for 
research in psychopathology, yet his com- 
mitments to the all-too-numerous patients 
may divert his energies from future solutions 
to present problems demanding at least ad 
hoc solutions. In the language of the money- 
market, the clinical psychologist must weigh 
present need against estimated gain in the 
future. The degree of his enlightened faith in 
statistical method will determine the extent 
to which he invests in the ‘futures’ of research. 
The yield from such investment promises to 
be high for him, both scientifically and pro- 
fessionally. By conscientious research, the 
clinical psychologist can become more humane 


and more scientific. 
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Trauma, Growth, and Personality. By PHYLLIS 
GREENACRE, M.D. (Pp. xi+308. 30s.) 
London: Hogarth Press. 1953. 


This book is a collection of studies published in 
American psychoanalytical journals from 1941 to 
1951. The author, as Professor of Clinical Psychi- 
atry at Cornell University, has a broad range of 
research interest while being fundamentally psy- 
choanalytical. The articles throughout reveal the 
careful and detailed correlation of psycho- 
analytical findings with those of physical research 
and general psychology. As the title indicates the 
main theme throughout is the nature of early 
traumata and their effects in retarding or dis- 
turbing growth towards mature personality. 

Prof. Greenacre takes up the theme of trauma 
at successive age levels from birth to adolescence. 
Thus she studies in turn the effects of birth and 
early physical traumata in the creation of the 
earliest basic anxiety; the reactions of the infant 
to traumatic restraints of bodily freedom; the 
experiencing of emotional trauma based on de- 
priving aspects of anatomical structure both 
normal and abnormal; the traumatic effects of 
disturbing patterns of parental personality and 
relationship: sexual traumata through witnessing 
the primal scene or experiencing seduction in the 
infancy or in the prepubertal period. Throughout 
she makes detailec studies of the psychological 
concomitants and effects of all the many facets 
of early body growth—witness the title of chap- 
ter 7: ‘Anatomical Structure and Superego 
Development’. 

It is impossible to do justice to such work b 
attempting to summarize its wealth of detail, 
Instead we shall be content to select for brief 
notice one major problem to which the first 
quarter of the book is devoted; namely the 
earliest origins of anxiety. Clearly trauma cannot 
mean the same thing in all these different phases 
of development, and the same type of traumatic 
event has different effects at different phases. We 
may ask whether some common element exists in 
all traumatic situations which constitutes the 
essence of psychic trauma. Whether there be or 
not, a psychic trauma is a point of departure for 
disturbed growth and distorted personality- 
formation. That is the common theme of these 


papers, and as the author says: ‘The earlier in 
severe traumata occur, the greater are the E, 
components of their imprints’ (p- 274). Na ins 0 
then, her investigation of the earliest ee 
anxiety is especially important for her E 
theme. She distinguishes between the ‘ch has 
Neurosis in which occurs an anxiety Me 
definite psychological content, and an al con- 
Basic Anxiety without specific psychologii other 
tent, which is the result of birth trauma reverbal 
very early traumatic events in the Pentative 
period. She writes: ‘I have advanced the 
hypothesis that severe suffering an 
occurring in the antenatal and early peec 
months, especially in the period precedi stamp 
development, leave a heightened organ jmilate 
on the make-up of the child. This is SO gi. 
into his organization as to be almost if mstitutio™ 
indistinguishable from the inherited cons" ay 
factors which themselves can never I rom t 
isolated and must rather be assumed tic back 
difficult maze of observations of the oie organi? 
ground of the individual. I believe pe o 
stamp of suffering to consist of a gena delibilit 
logical sensitivity, a kind of increased MT ons 2 
of reaction to experience which beb i ce t 
anxiety potential and gives greater res ; 
the anxieties of later life.’ ients» Pre 
In the case of extremely anxious pêt! adopt? 
Greenacre holds that measures must we efon? 
toallay manifestations of this Basic aan e A 
psychoanalytical treatment proper va cases, 
sued. Her suggestions for handling SY ok: THE 
not the least valuable part of her oa er hia 
a volume that will repay close study 5 aunt" 
hasty reading. B 


G 


0 


satr ye : 

Psycho-analysis and Child P. sychia h? dot 
EDWARD Grover. (Pp. 42. 6) 

Imergo. 1953. 


This important contribution to est to 4 
child psychiatry will be of great intero 1,008 es 
are seriously engaged in work with p efere” 
problems of children. It begins a apP” tof 
to the Freudian concept of the pape fact’ p 
and a special section on constitu js co” 
Then the author goes on to deal WI 


of 
re 
the literati who 


| 


Z aai 


REVIEWS 


of functi i 

i ae ae classification of disorders, 

AIRS merit ot 0 ta and treatment. 
the author's his monograph is shown even in 
limitations of emphasis on the difficulties and 
iscourages . the work, and in the fact that he 
Special os realistic’ claims by therapists, with 
'stinet from ning about ‘rapport’ therapy as 
1 a maa ig But unfortunately 
Which might ae Toughout have a pessimistic tone, 
had he a happily have been an optimistic one, 
Made a T the hopeful possibilities now 
ein. Surel e by the discoveries of Melanie 
Assessing Fe none would deny the difficulty of 
00 Young t mental dynamics in a child who is 
ating an be analysed, but Glover makes the 
tee Made eet that psychoanalysis, which 
dependent psychiatry possible, is now in its 
AUsibility ae he child psychiatry to establish the 
ch e pment, x reconstructions of early mental 
te ig of all A E this, he advocates the 
Obse evelopment mis reconstructions of infan- 
says ation, with ti y a new techniques of child- 
at even wa statistical controls. He then 
Rc We depe the most adequate control 
TUctions Pend ultimately on plausible re- 
must not do working hypotheses, but that 
ii unction x Sn to the basic concepts of 
Gla, èPparatus, eud’s master concept of the 


thilg “ST descri 
da Cribes some recent hypotheses by 


a 


Mental sts 
lagy evelo regarding early infantile stages of 
Pena di Pment, as showing a deplorable 


Scipli 
the o-eciengaon thinking, bordering on the 
per, sts ane He suggests that this is because 
to Te $ and en lack medical and psychiatric 
perspective, But one has only 
riteria 


On ical gene More important in this work 
Other ey chiatric experience. 
excellent a Glover's classification of 
Most y; and his hints on differential 
Ceg a nable: His classification 1S 
©M-forma function and development, 
Tay Ulty, T Do which in some respects 
Sys of q, give, pathological states observed 
"a disorders S a lucid description of the 
unctio He starts with transient and 
e is al disorders of instinctual €x- 
charge, expressed as he says 


171 


through any of the ‘end results’ of normal 
psychic activity. Then he traces the range of more 
canalized and organized systems of discharge 
which constitute the core of psychosomatic dis- 
orders. These he distinguishes from the symptom- 
formations, e.g. psychoneuroses and psychoses, 
by stating that the former have no psychic content, 
while the latter have occult meaning. Glover 
stresses the need for valuation of not only the 
current function of the child’s personality but also 
the function in depth, and one feels that here the 
Kleinian concept of unconscious phantasy would 
shed light in a dark place, but phantasy is scarcely 
mentioned. Nevertheless, this booklet is both 
stimulating and informative. S. F. LINDSAY 


Handwriting Analysis as a Psychodiagnostic 
Tool. By ULRICH SONNEMANN. (Pp. 276. 
35s.) London: George Allen and Unwin. 


1952. 
The author adopts a systematic as opposed to an 
impressionistic oratomistic approach. His system 
has been very carefully thought out and expressed, 
but never apparently submitted to any experi- 
mental check. In a section entitled ‘How objec- 
tive is graphology?’ we are told that the matching 
method is the one par excellence for testing the 
systematic approach. Unfortunately this has not 
been done as there are insufficient psychologists 
in America trained in this approach. Inter-judge 
reliability must wait upon reliable recruits. These 
might have been more readily forthcoming had 
the author, presumably the principal exponent of 
the systematic approach, demonstrated that he 
could match with higher than chance success. 
This he has not done. 

Part at least of this very thorough and complex 
approach lies in taking metaphors literally ae 
putting implicit faith in the semantic wisdom 0 
tne symbolically if we imagine handwriting to be 
divided by 4 system of coordinates with the 
writing line as abscissa, all movements ee 
below this line are to be thought of as relate n 
such experiences as in the writer’s own system A 
4 orientation implies the general concept o 
nts falling above this line as 


‘ences as imply the general 


The qualification of this 


i levant to 
i hor makes, 1S not re t 
ame i t “tn the symbolic 
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thinking underlying, without known exceptions, 
all human cultures, experiences related to the 
“static” concept of ‘‘above” or the “dynamic” 
one of “upward” are all those implying the con- 
cepts of God, heaven, day, the light, the spirit, 
freedom from gravity, from physical bounds, the 
world of ideas, of forms, of individual perfection, 
consciousness; experiences related to the static 
concept of “below” or the dynamic one of 
“downward” are those implying the concepts of 
animal, earth, the dark, the demonic, night, 
matter, gravity, the flesh, the world of collective 
and vegetative forces of life, of instincts, of the 
formless, and of dreams’ and so on. ‘Relative 
emphasis on either of the two peripheral zones of 
handwriting accordingly is an evidence of the 
relative emphasis, in terms of inner orientation 
and attitude, on the corresponding sphere of 
experiences.’ This is the type of evidence which 
we are invited to accept. 

Samples of the handwriting of various classes 
of psychiatric patients are analysed without any 
attempt at checking their validity, nor is there any 
indication of how the samples were selected. 

In his Foreword Bela Mittelmann states that: 
“Operating as a whole, graphology can take its 
place as a full equal in personality diagnosis with 
projective methods that have stood the test of 
time.” It seems unlikely to survive any other test, 
and this book will do nothing to disturb the view 
that there is something in graphology, but not 


much. G. A. FOULDS 


The Standard Edition of the Complete Psycho- 
logical works by Sigmund Freud. Translated 
from the German under the General Editor- 
ship of JAMES STRACHEY, in collaboration 
with ANNA FREUD, assisted by ALIx 
STRACHEY and ALAN Tyson. The Inter- 
pretation of Dreams and On Dreams. In 
two parts (Vols. Iv and v of the series 
consisting of 24 volumes). (Pp. 751. £36 per 
set of 24 vols.) London: The Hogarth 
Press and the Institute of Psychoanalysis. 
1953. 


One could think of no worthier task to mark the 
centenary of Freud’s birth in 1956 than this 
translation of which these two volumes have been 
the first to appear. There has been an urgent need 
for such an edition which will no doubt become 
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the basic source of psychoanalytical studies in oa 
English speaking world. A number of worse 
be newly translated and old translations wi e 
carefully revised. Changes and additions mi e 
by the author in the course of successive oe 
editions will be noted and’ earlier version ee 
in footnotes, thus enabling the reader to Bie 
the development of Freud’s ideas. With ue 
Strachey as the chief editor, advised and Eoc 
by Anna Freud, this translation has an untly 
authenticity. 

This English edition of the Interpreta 
Dreams is based on the eighth German © 
(1930) which was the last published au in 
author's life. Every alteration of importane? | 
troduced into the book since its first issu cs 
been noted. In an introduction the editor " 
to the new information on this work broth ies 
light by the recent publication of the ee 
letters and the Project for a Scientific Psy ts and 
He points out that some of Freud’s ane light 
speculations have become clear only in : ndence 
of the Project, while the Fliess correspon com- 
revealed a good deal of the process of t s The 
position of the Interpretation of Dream ostht” 
second of the two volumes contains hag essay 
mous A Premonitory Dream Fulfilled, t ealing 
On Dreams, a list of Freud’s writings nd the 
predominantly or largely with dreams; a dan 
Bibliography. An index of dreams anaya Sinde 
excellent general index conclude the tw? a ded 
which admirably present what Freud verenot 
as his most important work. Bs 


tion of 
edition 


New Concepts of Hypnosis. BY 
Ginnes, M.D. (Pp. xv-+272. 158.) 
Allen and Unwin. 1953. aiti” 

Freud used hypnotism at one time, o s ated 

adequate and abandoned it. His cleariy "ost 


reasons for doing so are accepted poti? 
psychiatrists. Dr Gindes, too, fount conju 
treatment alone unsatisfactory. But 1P “foun 


tion with hypnotherapy he believes he ma int 
a shorter, and a better method of resolv! S, we 
psychic conflicts than is provided he acct 
analysis. Freudian psychopathology then, ® if 
without reservation. The problem, ‘ii and ° 

overcome the resistances without analy perap) 
reach the repressed material. 
lies the answer: repressions give Way» a 
flicts are seen consciously and the P® 


—— ee _— = 
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ine Pa procedure, designated as new, 
hoan eee selected for this volume, But 
einer lysis is not new. The term was coined by 
after the anien years ago. He used this method 
oe id War in the treatment of traumatic 
Schilder iy and showed its limitations. Paul 
ona $ so combined hypnosis and analysis in 

D ircumstances, 
ne ee mentions transference in passing 
es not dwell on its significance in relation 


to h A 
5 ae treatment. The qualifications of the 
ist are enumerated in detail. An air of 


au es 
ae essential but should be supplemented 
With the n to details, for “the stage must be set 
technician Ea and precision of a theatrical 
and the ae personal analysis is not included, 
its capacit ig cd the hypnotist himself, with 
3 o tor projection, remains unexplored. 
Mportant: gg a Dr Gindes's opinion, is notall- 
Shacts eyer on an impersonal contrivance. . .it 
ind with home commanded by the conscious 
€ one of it ter servility, whether that mind be 
S original master or of one who inter- 


Poses. 
Uncons = With experience in the analysis of the 
ous will be impressed by such simplicities. 
E. A. BENNET 
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y Ae the Psychology of the Tuberculous. 
ew a F. Derner. (Pp. 119. 25s.) 
Cas ork: Paul Hoeber Inc. London: 
Sell and Co. 1953. 


YStem a4: 
pects ce Contributions on the psychological 
too few ; pulmonary tuberculosis have been all 
SUperstitio the past, and many magical ideas and 
Present ag concerning this illness abound at the 
“Uberey Si As one observer has remarked: ‘The 
thin US patient has been described as being 
oe jthere etween an insane criminal and a saint 
Nig 
a ite Ychologist, purports to improve upon 
ad loyin er’s (1949) study of tuberculosis by 
dition & a battery of psychological tests 10 


ae hel Standardized interview; he thus 
ig to Ein Siete information which has been 
thor. 3 a ebe purpose of his study 
taS arisin to discover some of the emotional 
fro,” *Ppreh, § from tuberculosis; he stresses the 
teat a nsion, and depression that may stem 
log, Ctors as the social ostracism, lengthy 


n 
r e soc c l 
m oe surgical intervention, financial 
ssible fatal outcome. On this rela- 
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tively superficial level the problem is complex 
enough and, understandably, he avoids theorizing 
about the possible role of psychological influences 
in the aetiology of the disease. Somewhat sur- 
prisingly, he has little to say about the aggressive 
reactions noted by Wittkower and by many 
phthisiologists. 

Dr Derner’s sample consists of thirty-two young 
adults from the tuberculosis wards of a general 
hospital in New York, each patient being seen for 
eight to ten hours, spread over several interviews. 
For some unexplained reason negro patients in 
the hospital were omitted from the study; perhaps 
a valuable opportunity was missed here. Further- 
more, twelve of the thirty-two subjects were 
medically trained as nurses or doctors, giving the 
sample a special bias which certainly does not 
obtain in British sanatoria. 

As might be expected, much of the book is 
devoted to the psychological tests used. Among 
these, the * psychosomatic attitude pictures’, based 
on the author's ingenious adaptation of the T.A.T., 

ive some of the most interesting results. Ap- 
parently tuberculous patients constantly have 
their disease on the edge of their awareness and 
readily project their inner feelings about the illness. 

Dr Derner concludes by advocating the use of 
psychotherapy when necessary in rehabilitation; 
in particular he suggests the use of group dis- 
cussions led by a staff member. This book is a 
worthwhile contribution to our knowledge of 
tuberculosis. A. B. SCLARE 


Emotional Factors in Skin Disease. By ERIC 
WITTKOWER and BRIAN Russet. (Pp. 214. 
32s. 6d.) London: Cassell and Co. 1953. 


Dr Wittkower, who recently studied tuberculosis 
ic viewpoint, now CO- 


from the psychosomati ‘ 
operates with Dr Brian Russell in an appraisal 


of emotional factors in skin disease. The book 
is the fruit of successful interdisciplinary colla- 
boration between a psychiatrist and a dermatolo- 
gist. Itis intended primarily for general physicians 
and dermatologists and is lucidly written, free 
from jargon, and extremely instructive. ) 

The opening chapter on the psychosomatic 
o skin diseases sets the tone for what 
mportance of maintaining a 
cautious and balanced attitude towards psycho- 
logical factors in dermatology is emphasized; 
emotional disturbance in skin diseases may be 


approach t 
is to follow. The i 
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causal, coincident or secondary. There is a helpful 
chapter on the investigation and management of 
dermatological patients. Stress is laid upon the 
need for building up a secure doctor-patient 
relationship while taking the history and carrying 
out treatment. Such insistence must be taken as 
a serious criticism of the many present-day hos- 
pital clinics where on the average only three to four 
doctor-minutes are devoted to each skin patient 
and where a given patient may see several 
different doctors at his follow-up visits to the 
clinic. 

In the latter part of the book the authors 
describe their investigations in many specific skin 
diseases. Their findings in patients with pruritus 
vulvae and pruritus ani are particularly striking. 
Likewise, their eczema patients show clearly that 
the onset (or a relapse) of their illness is often 
triggered by certain life-situations, especially 
those threatening their sense of security; their 
make-up recalls the hostile dependence of many 
asthmatic patients. 

Drs Wittkower and Russell are modest in their 
assertions. Their work also indicates the need for 
further research in this field. A. B. SCLARE 


Contributions towards Medical Psychology: 
Theory and Psychodiagnostic Methods. By 
various authors. Edited by ARTHUR WEI- 
DER, Ph.D. 2 volumes. (Pp. xxv+455; 
xi+430. $ 12.00.) New York: The Ronald 
Press Company. 1953. 


Many of those at the beginning of their training 
in psychiatry find difficulty in getting started on 
their reading in psychology, for the books usually 
recommended to them seem too difficult, too 
specialized or too remote from their experience 
with patients. These volumes meet their need for 
an elementary introduction to the more practical 
applications of psychology in psychiatry, to 
clinical psychology rather than to psycho- 
pathology. They provide an anthology of what 
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the Editor describes as ‘the most pertinent, 
representative and comprehensible statene aan 
from the recently published work of ears 
authorities. Certainly, all the authors are 2 
names’ in their respective fields. All are Ameri 
can except Dr J. L. Halliday. 

The price is high, but not unreasona ine 
volumes contain a great deal, indeed Rais: 
enough to enable a persistent reader to ae 
the examiners in the D.P.M. psychology- H 
ever, they also encourage, and give 4 ae 
background for, wider reading. Especially oh 
sections on test methods of diagnosis, Ya A 
make up the second volume, are of interes 5 
the medical reader because they give not i f 
practical information about a variety of me ved: 
but also explanations of the principles inves ol 
These volumes deserve a place in the librari 


: their 
hospitals that have D.P.M. candidates O” avis 
staffs. D. RUSSELL P 
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Problems of Consciousness. 
ABRAMSON, M.D. (Pp. 178. $3.25.) 
York: Josiah Macy Jr. Foundation: 


2 3 ‘ons of 
This volume consists of the transactions 


ous 
second conference on Problems of Const? P ion 
Founda! 


of consciousness. It is the aim © 
disciplinary conference to bridge this 4P* cho- 

The contributions in this number ere and 
dynamic ones, While they make interes pat 
important reading, it must be admitted simulate 
is in effect listening in on the group, is St be 
and frustrating by turns. A great dea : 
learned by following the thought process h the 
group if the effort is made to deal gactio™ 
greater difficulty of reading the Ta r 
rather than from a straight pemi MARKIE 
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PART IV 


OBSE 
RVATIONS ON THE PSYCHOANALYTIC THEORY OF PSYCHOSIS 


FREUD’S ‘A NEUROSIS OF DEMONIACAL POSSESSION IN THE 
SEVENTEENTH CENTURY’ 


By IDA MACALPINE* Aanb RICHARD A. HUNTER} 


Itä 

ie eae agreed that Freud’s ‘brilliant 

911° Ke, ‘the Schreber case first published in 

Psycho night, 1940), forms the basis of the 
analytical understanding of the psy- 


Cho, A 
| choses (Fenichel, 1945). According to Redlich 


(1952) « 
ar cst of the. . psychological proposi- 
back to schizophrenia. ..may be traced 
the a Aa ingenious discussion of 
that “Fp or case’. Zilboorg (1941) says 
based eud’s views on schizophrenia. . . were 
Cal Studies . -the Schreber case. . . later clini- 
ertain as corroborated Freud’s views that 
ae the den ects of unconscious homosexuality 
F schizo, mining factor in the development 
list g pail Fenichel (1945) gives a long 
‘Pep a rmatory publications. 
Ychosis y no psychoanalytic theory of a 
een ae on firmer foundations Or 
Disha. frequently attacked’ (Knight, 
ee, eto Zilhaorg (1941): ‘This 
Rist or less speculative’, and 
ia aBment of escribed his analysis as ‘only 
fig ch more a larger whole’ and said that 
ang te Pioa remains to be gathered 
19) elusig olic content of the phantasies 
ll, ns of this gifted paranoiac’ (Freud, 
likey, P: 466). H et wat 
the at ho e added that ‘it is not at all 
Par ently mosexial impulses which are so 
the Oia, we thaps invariably) to be found in 
disg tiology 7 as equally important part 1n 
Wa ae . ie, that far more comprehensive 
at a entia praecox’ (Freud, 1911, 
S SUrpris; 
the libido tha’ that not even the changes in 
A Sath iù ory, namely the introduction of 


Stinct and P 
> th n the con- 
Ney, rmatolo e changes 1 


| ql De Pital. ical Department, St Bartholo- 
Vs y tme: iat 
Mea Pita of Psychological Medicine, 
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cept of transference (Macalpine, 1950)—for 
instance the recognition of negative trans- 
ference—led to any re-evaluation; particularly 
as Schreber was interpreted by Freud solely 
on the basis of libidinal transference from 
father, to his physician Flechsig, to God. 
Menninger (1942) called attention to the fact 
that Freud’s analysis ‘has been accepted by 
psychiatrists pretty generally all over the 
world, in spite of obvious logical fallacies’, 
and stressed the importance of ‘the destructive 
tendencies and the impulses of hate: . .min- 
gled with homosexual attraction’. Knight 
(1940) attempted to revise Freud’s theory of 
paranoid symptom formation in the light of 
the changes in the theory of instincts, because 
he felt that it ‘leaves something to be desired 
in the way of completeness’, and raised other 
important issues to be discussed later. Klein 
(1946) also stressed the importance of aggres- 
sive (death) instincts in Schreber’s psychosis. 

All confirmatory studies of Freud’s paper, 
as well as those which atteinpt to bring the 
paper into line with the libido-death theory 
of instincts, are, however, based exclusively 
on manipulating those parts of Schreber’s 
Memoirs which Freud had extracted in order - 
to prove his point. This may explain why; 
despite obvious weaknesses and discrepancies, 
no fundamentally different interpretation of 
the whole of Schreber’s illness and the dyna- 
mics of the case had been attempted. 

Studying the psychoanalytic basis of schizo- 
phrenia we therefore went back to Schreber’s 
original Memoirs (Macalpine & Hunter, 1953), 
and it was in this connexion that our interest 
was aroused in Freud’s ‘A neurosis of de- 
moniacal possession in the seventeenth cen- 

i the Schreber case 

tury’. Our conclusion 10 


ees scious homo- 
rojection of uncon 
was that proj E 
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sexuality, though playing a part in the sympto- 
matology, could not account for the illness, 
either from the phenomenological or the 
aetiological point of view. In this finding we 
were in agreement with Bleuler (1912), one of 
Freud’s friendliest critics, who felt that ‘not 
even in Schreber’s case does it seem proved 
that the denial of homosexuality is the factor 
which produced the illness, although it plays 
a large part in the symptomatology of thecase’. 

From ourre-examination of Schreber’s auto- 
biography it became clear that over-emphasis 
on genital, homosexual, and neurotic aspects, 
had led Freud to disregard material showing 
obvious psychotic mechanisms, namely the 
irruption of archaic, pregenital, asexual pro- 
creation phantasies with concomitant loss of 
sex differentiation. During his illness Schreber 
was as much male as female, both as neither. 
This state of absolute ambisexuality accom- 
panying the emergence of archaic, pregenital 
procreation phantasies we put forward as the 
hallmark of a fully developed schizophrenic 
psychosis. Further it was noted that Freud 
had confined his analysis to Schreber’s mental 
symptoms, and disregarded the hypochon- 
driacal (somatic) delusions which clearly from 
his autobiography constituted his greatest suf- 
ferings. These were shown to represent the 
deepest and most disruptive layer of his pro- 
creation phantasies, and in them lay the clue 
to his psychosis: paranoid schizophrenia. 

When this material was taken into account 
it was evident that archaic, pregenital pro- 
creation phantasies exist in their own right, 
and arise independently of passive homosexual 
wishes. Moreover, in the emergence of pro- 
creation phantasies and confusion about his 
procreative possibilities and the nature of his 
own sex, Schreber exhibited the two patho- 
gnomonic features of schizophrenia. 

Freud (1923) published his study of the 
‘neurosis of demoniacal possession’ because 
he considered the painter’s case to provide 
confirmation of his views on the relationship 
of homosexuality to paranoid symptom for- 
mation as formulated in his Schreber paper 
‘Psychoanalytic notes upon an autobiographi- 
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cal account of a case of paranoia (dementia 
paranoides)’ (1911). ‘The case of our nentori 
seventeenth century painter’ (451)* can ony 
be understood through the Schreber on 
‘only since. . . Schreber. . TA we been 4 
to speak of such things’ (456). A A 
In the literature it ait to have been ae 
accepted as such, though references to it Sr 
few and far between. This is the mo p 
prising as Freud had ‘found it impossib n 
explain the case in a manner which disp? i 
of all doubt’, but had ‘ventured on 4 surm 
which has the advantage of putting the eV 
in the most natural order, even thoug i 
documentary evidence does not entirely © 
it? (461). 


ents 
the 


an 
to the significance of the cure no less $ 


the significance of the disease’. -acal po 
Although the ‘Neurosis of demoniac? ared 
session’ occupies a lesser position cor lebet 
with the unique position of Freud’s Se 
study, it has a fourfold significance: 
First, since Freud intended it as CO” 
tion of his conclusions on the Schreber jg- 
re-evaluation of the one must inevitab 


the patient developed a passive homo" jp 
longing for the deceased father; 
plied castration unacceptable to €8° OT aa 
ego it gave rise to libidinal conflict 2” strug 
the ‘neurosis’. In each case ‘what he R 
gling against is the feminine attitu 7 
father, which culminates in the pHa” 
bearing him a child’ (455). % rota” 
Secondly, the material on which 1” “ee cas? 
tions are based is not as in an ordne ator 
history selected according to the iana p rtist 
bias, but ‘the story of the destitut y 
(Fairbairn, 1943), is available for Ta p 
tion complete in its original form ( aam 
1678). Just as Schreber’s autobiogt®P ? gia- 
ets after Tiaoa 


: delet 


* Page numbers given in brack 
tions refer to Freud’s ‘A neurosis © 
possession in the seventeenth century > 
Papers, 1949, 4, 436. 
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i 
a eel (456), formed the basis of 
trated ian of that patient, so an illus- 
study of a ‘n wa gg Se the basis of his 
ee 
an utd he painter s story is far from being 
onthecont account of demoniacal possession; 
its theme rary; asavariantofthe Faustlegend, 
history Eei one of ie most ancient in the 
chiatric im umanity’ (Rose, 1925). Its psy- 
‘cases of ee Freud saw in the fact that 
to the Shep possession correspond 
‘furnish Ss Sa of the present day’ (436), and 
fa later a pure metal which in the neuroses 
Stray ion ..can only be extracted from 
aborious of symptoms and associations by 
Ourtht paalytic process’ (451). 
apart fro pA Freud’s study is important, quite 
the ae the case material presented, for 
tiv issueg ‘hin psychiatric and psychoana- 
With the as raises. As stated before, together 
Clinical chreber study, it formed his major 
the eee to the understanding of 
Presentada, ses and is indeed the basis of the 
eoretical Psychoanalytic approach to them. 
ee tg. Lestions arise, of great impor- 
a Bitte as well. For instance, the 
getic se of neurosis, psychosis and nar- 
aj, Sional — the psychopathology of 
cay con ee formation; whether libi- 
the cous ho in general and conflict over un- 
mosexuality in particular, that is 


| invert 
| e f eee : 
Psyehop Sd Oedipus situation, can explain 


otic; 
Pha, ea Further, whether pregnancy 
‘seq on always secondary and to be 
Sexual Y as consequent upon passive 
ment to Wishes originating in libidinal at- 
eati © the father; or whether as archaic 
ep antasies they exist indepen- 
do, the n right. If it can be shown 
© theor n doubt must arise whether 
ae can explain psychotic illness, 
tee ig Stud Which Fairbairn’s criticism 
N ine evige divided into two parts: in the 
a inter ce for Freud’s interpretation 
Natio S illness will be considered by 
testion, the original material; in the 

por theory will be discussed- 
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It is intended to prove that Freud showed the 
same bias in his treatment of the painter’s case 
as he did in Schreber’s, and that neither in the 
latter nor in the former can the illness be 
accounted for as wish-fulfilment on the basis 
of libidinal conflict arising from repressed un- 
conscious homosexuality. 


CASE HISTORY 


Freud’s ‘A neurosis of demoniacal possession 
in the seventeenth century’ (1923) was based 
onan old manuscript ‘in which was described 
in detail how a pact with the Devil had been 
redeemed in a wonderful manner through the 
interposition of the Holy Virgin Mary’ (437). 
Discovered by Payer-Thurn, Director of the 
Imperial Library in Vienna, it had been sent 
to Freud ‘for a medical opinion’ because ‘the 
whose redemption was described had 
ect to visions and convulsive seizures’ 


(437). Ithad ori ginally attracted Payer-Thurn’s 
red to be a variant 


attention because it appeal 
of the Faust legend, and could therefore claim 
wide literary and cultural interest, and he later 
published an independent study called * Faust 
in Mariazell’ (1924).* 
The patient, Christoph Haizmann, was a 
painter suffering from ‘melancholic depres- 
sion with incapacity for work and (justified) 
anxiety about his future’ (444), as well as 
‘visions and convulsive seizures’ (437). He 


‘sold himself to the Devil. ..in order to be 
freed from a state of depression’ (445), made 


two pacts with him, one written in ink and one 
* Payer-Thurn (1924) rendered the manuscript 
in full, but only reproduced one of the painter's 
pictures, the illustrated title page- The standard 
edition of Freud’s works has no illustrations, but 
three of the ainter’s pictures (F: 
li 


were reproduced in as 
‘A neurosis 


person 
been subj 


the courtesy © t 
wish to express our gratitude for 
reproduce the pictures. 
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in blood in which he promised to be ‘“‘the son 
of his body”’ (447) for a period of nine years. 
‘Remarkable to relate it was not for. . . wealth, 
immunity from dangers, power over mankind 
and the forces of Nature. ..pleasure, the en- 
joyment of beautiful women.’ (443). It was 
in fact the painter who was to render an un- 
specified service to the Devil: ‘that this man 
should barter his soul, not for something the 
Devil shall afford him, but for a service which 
he shall himself render to the Devil’ Freud 
found ‘entirely illogical and absurd’ (445). 
These pacts with the Devil were ‘redeemed in 
a wonderful manner through the interposition 
of the Holy Virgin Mary’ (437) in the shrine 
at Mariazell. 


FREUD’S ANALYSIS 


Freud stated specifically that he was going ‘to 
consider this Bond with Satan as if it were the 
case-history of a neurotic’ (443), and his analy- 
sis of the painter’s illness was based on ‘our 
assumption that the Devil to whom the painter 
sells himself is a direct father-substitute’ (451); 
in fact ‘that the Devil is an image of the father 
and can act as an understudy for him has 
never been so clearly apparent as in the case 
of our neurotic seventeenth-century painter’ 
(451). 

Attributing the painter’s depression to the 
‘fact’ that ‘his tather had died’ (445), Freud 
went on to assume the following ‘train of 
thought motivating this Pact... Owing to my 
father’s death I am despondent and can no 
longer work; if I can but get a father-substi- 
tute I shall be able to regain all that I have lost 
(446). This incomprehensible Pact would then 
acquire a straightforward meaning... .The 
Devil binds himself...to take the place of 
his lost father to the painter’ (446). But ‘Not 
even our painter’s wretched situation in life 
would have induced his neurosis of demoniacal 
possession, had not his material necessities 
served to intensify a longing for his father’ 
(471). However ‘In his mourning for the de- 
parted father, and its intensification of the 
longing for him, the long-since-repressed phan- 
tasy of a pregnancy is re-awakened in our 
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painter, which he must then defend bine 
against by means of a neurosis and by acm 
grating the father’ (455). This “neurosis ie 
the ‘struggling against the feminine a | 
to the father, which culminates in the ee Ki 
tasy of bearing him a child (nine years) ( aon 
‘it is his struggle against accepting ae io 
which makes it impossible for the painté 
yield to his longing for the father 
Freud stressed the importance of the p ive 
being ‘incapable of work and. - „apprehen or 
about his livelihood’ (468) and his net 
‘security in life’ (470) to account for nis s 
senting the Devil ‘so generously with ( 468): 
because he is to become a foster-father e 

Freud’s analysis, then, was based super 
following points: (1) that the Devil is & raters 
man, both in mythology and in the ae ol 
pictures; (2) that the painter was 100 a ha 
a father-substitute because his own fath his 
died and that this was accentuate’ ine 
material wants; (3) that this longing a pas: 
departed father aroused in the paint gence? 
sive homosexual wish phantasy aS ev uate 
by the recurrence significantly of the at 
Nine in his pacts with the Devil; (4 1 
homosexual wish-phantasy was ane way 
because it implied castration. In 1 co 
Freud based his analysis on cane f 
and called the painter’s illness @ 
What was the evidence? 


aintet’s 


The Devil—a father-subst ae wot il 
Freud’s interpretation of the pa fathef 
ness pivots upon the Devil pene spe i 
substitute, representing the negativ father at 
the son’s ambivalent attitude tO the sivine the 
requires no great analytic insight i ne ane 
God and the Devil were originally = spli 
same, a single figure which was (50 Basie 
two bearing opposed characteristics” fath 


he 

the benevolent and righteous G° at ind 

substitute, it is not to be wonder r Ep 
. a 3 ds to nate, ess! 

hostile attitude, which leads peor ae 


accusations against him, comes t° pret f 
in the figure of Satan’ (451) ite aps 
countered difficulties, howeve® nal 

from the fact that ‘we so seldo™ 
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fin 3 
eoa figuring as a father-substitute’ 
Devil “in pea the first appearance of the 
all of the R ape of an honest burgher. . .in 
Pear, someti sequent apparitions breasts ap- 
454), ne S singly sometimes multiplied’ 
ecome eve ver, ‘the forms he assumes after 
Mest say m T more terrifying, one might al- 
With h ig mythological; he is decked out 
nally he » eagle s talons and bat’s wings; 
dragon’ ype in the shrine as a flying 
Sut wh ) (see Pls. 1 and 2). 
the Paris noss the father, now reduced to 
Sonage ( 454) Devil (455), that mighty per- 
Orns, tail bai a male, a superman indeed, with 
the bodi penis-serpent (455), exhibit one 
asked Fr ily signs of womanhood?’ (455) 
themselves, sr ‘Two explanations. . . present 
became re - The feminine attitude to the father 
hat his ene as soon as the boy realized 
ve implies Ty with the woman for the father’s 
ae isto sa the loss of his own male genital, 
eo Scie implies castration. Repudiation 
i e tuggle to attitude is therefore a result of 
Wa ] its hore. avoid castration; it regularly 
toting SR expression in the con- 
h ing him ion of castrating the father and 
ma Sts would © a woman. Hence the Devil’s 
i S own ed tea a projection of the 
abp 5 eee on to the father-substi- 
der ür enances ; explanation of these female 
hass, n a the Devilis in terms of ten- 
tile fan indic hostility; it sees in this female 
affeg ation of a transference of infan- 


lse ctio 
n fi jas 
D. Tom the mother to the father 


4 Blan, 
tee Ce a : 
c's t the pictures, as well as the 


i 
h; 

at descrint; 
ap isome otiption of these increasingly 
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ne ‘tiong, z5 and ‘most terrifying’ (466) 
hem Male g ake it difficult to accept that 
piss qan be A aracteristics which appear in 
a the tag terpreted ‘in terms of tender- 
yeu} othe, sference of infantile affection 
Nica’ to mango te father”. Further, it is 
teen 4 a a primarily phallic sig- 

d Devil, ‘a superman indeed’, 
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only, in addition to these breasts, the Devil 
has a large penis ending as a serpent’ (454). 
Nor can it be maintained that ‘a mode of 
representing the Devil “with breasts” is in 
itself quite unusual’ (454). 

These characteristics can in fact quite readily 
be understood from a brief consideration of 
the evolution of the Devil in mythology. 


The Devil, snake and dragon in mythology 

The Christian Devil, though sometimes re- 
presented as a male, ‘frequently appeared in 
the form of a snake or fiery dragon’ (Jones, 
1910, p. 170), being merely a derivative and 
late development of the dragon of ancient 
times, itself ‘a purely secondary aspect of the 
Serpent’ (Encyclopaedia Britannica, 1911a, 
p. 681), so ancient that ‘it is impossible to deal 
with the subject. . . historically” (p. 676). 

The dragon of mythology, ‘a fabulous 
monster, usually conceived as a huge winged 
fire-breathing lizard or snake” (Encyclopaedia 
Britannica, 19118, p- 466), ‘was created when 
all three larval types—serpent, eagle-lion, 
and antelope-fish—were blended.. . . Repeated 
substitution of parts of other animals. . .led 
to endless variations in the dragon’s traits’ 
(Smith, 1919, pp. 232, 233). 

‘As the real significance of the snake’s sym- 
bolism originated from its identification with 
the Great Mother in her destructive aspect, 
it is not surprising that the snake is the most 

rimitive form of the evil dragon’ (Smith, 
1919, p- 931)* and that ‘with the tere 
of a higher conception of religious stele A i 
became relegated to & baser role : (p. 2 4). 
This ‘process of specialization and differentia- 
tion might even involve a change of sex 


(p. 227). 


The dragon, by 
in fact ‘a concrete e 


s originally evil, 
sion of the divine 
1919, p- 234) 


no mean 
Xpres: 


owers of life-giving’ (Smith, 
nd li e e hea f 
ands a he hi 
a ke the serp! nt st tt ( d P px 


human race as the mothe 
aedia Britannica, 19114, P- 
prevalence in heraldry, ete. 

* Proverbially ‘old dragon 


women. 


679), hence its 


refers only to 
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Jones, from the psychoanalytic point of 
view, noted ‘the remarkable interchangeability 
of the sexes in this whole group of myths’ 
(Jones, 1910, p. 260), ‘the bisexual nature of 
the whole belief...in the conception of the 
Devil’ (p. 179). Further, “there is ample evi- 
dence of pregenital factors at work in the com- 
position of this group of ideas’ (p. 303): for 
instance the Devil ‘was provided with an 
earthly mother but no father’, and ‘has no 
semen’ (p. 179); also the Devil’s ‘interest in 
building, one we would trace ontogenetically 
to one of the infantile conceptions of parental 
childmaking: according to this babies. . .are 
constructed out ofintestinal contents’ (p. 168).* 

These few examples from the vast literature 
show that the Devil is of neither sex, but 
symbolizes ‘both the male and female prin- 
ciple, in other words the whole reproductive 
side of our nature’ (Jones, 1910, p. 302). Being 
a procreative symbol representing the creative, 
life-giving and fertility principles, the Devil 
belongs as much to either sex, as to both, and 
being presexual in origin, to neither. 


The painter's Devil 


Theoretical considerations and mythological 
evidence aside, the painter shows clearly in his 
pictures what the Devil meant to him. There 
are eight separate pictures of the Devil (Pls. 1, 2) 
illustrating a progression from the first in 
which he is shown as ‘an honest old bur- 
gher.. .and beside him a black hound’ (449), 
the only one in which he appears as a man, to 
the last ‘terrifying...flying dragon’ (449) 
with human face, bat’s wings, bird’s claws, 
large breasts, horns, part serpent and part 
fish, when in a sea of flames he returned the 
pact to the painter in the Shrine of the Holy 
Virgin Mother at Mariazell on Her birthday, 
midnight, 8 September. The Devil’s appear- 
ances in the painter’s various visions and 


* In this connexion one of the Devil’s pranks 
may be mentioned: ‘to surprise in flagranti a man 
and a woman in carnal sin and to bind them to- 
gether inseparably, more canino’ (Jones, 1910, 
p. 177). 
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temptations are illustrated in the intervening 
pictures. 
All the pictures show a composite creature 


of various human and animal attributes as- 


sembled into one single terrifying apparition; 
there is nothing to suggest that the figure 18 
that of ‘a male, a superman indeed, with horns, 
tail and penis-serpent’ (455) as exaggeration. 
of phallic significance. The serpentine tai 
issues from the anatomical site of the tail i 
Pl. 1, figs. 3, 4 and PI. 2, figs. 7, 8; in Pl. 2, fig. ? 
in the middle between bird’s legs. In wee 
ture is the serpent in the anatomical positio 
of the penis. Apart from horns of van 
shapes in Pls. 1 and 2, serpentine or worm" 
structures issue from the heads in Pl. 1, ne fe 
and PI. 2, figs. 5-7. These serpents then 4 
neither in shape, size, nor position compar ie 
to a penis; on the contrary they redouble 3 
emphasis of the serpent origin and ae 
the Devil; only superficially are they 4 P R 
symbol. 

In fact there is really no genita! 
tion in these figures. Their terrifying n 
lies precisely in the very lack of distin’ 
and in the combination of features © 
sexes.* There are no male or female © 
teristics as such, but reproductiv 
only. Freud himself remarked that italia 
never any indication of the female ge”! 
(454); nor for that matter is there ove thet 
indication of the male genitalia an into 
evidence of the absence of differentia 
male and female. 

These composite figures can, h E 
taken as attempts to express in concr? i; js 
the abstract idea of procreation: gres 
further borne out by many of the a pro” 
characteristics: the multiple breasts, us, tP? 
tuberant abdomen, the obvious umbi?! pj, 2, 
feminine stance in Pl. 1, fig. 4 a puth?" 
figs. 6, 7; the animal features;t et- ‘es of 

ft 
* Freud (1908) discussing sexual tne ptr 
children, confirms this view: ‘actual hor cates! 
ditic formations. ..always excite te 
abhorrence’. 

+ The cloven hoof (Pl. 1, fig- 
‘fertility concept’ (Jones, 1910, p- 302): 


| differenti?” 
a (7 

tion, 
b 


tion 1” 


be 
ver, 
owe rm 


a 
4) is set 
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evi : : 
S S is provided by the fact that when the 
Md prees as a ‘burgher’ he is accom- 
Faust oes oe oe In Goethe’s 
Devil Eain ade e this turns into foe 
eye interest that Schreber showed 
eas ae same phantasies: he believed that 
Sheieme nging into a reproductive woman. 
limited to from his illness this belief was 
ak ihe sam e idea that he was growing breasts; 
tracted PA te his genitals were to be re- 
ormed into is abdomen, there to be trans- 
Uctive or the corresponding female repro- 
Which ep He visualized this as ‘a process 
it was sees last decades or centuries before 
that he pleted’ (Schreber, 1903, p. 387), 
sl Owing e would ‘probably die as a man, 
‘ ransforn2, but unmistakable signs of such 
bat hie i (p. 289). But despite the 

: 0 occasio ness lasted nine years, ‘only on 
"veloped lo had I for a short time a poorly 
t Speaks emale genital’ (p. 4). Where Schre- 
Wo of ‘thinking of myself as man and 


So 


, Woman ; 
f In one person’ (p. 282), and having 


uicken; 
mbro gng corresponding to a human 
Cen double.” the painter depicts the Devil 
tal ive ae creature stressing the pro- 
me either » and lacking the external geni- 
toy” ital, z sex. In both patients archaic, 
tm Dither nn phantasies of a uni- 
A ed, wih ee or supernatural nature 
doy and con loss of mature sex differentia- 
Cte bt in th Comitant confusion about and 
tug © po eir own sex identity and pro- 
“tance Ssibilities, This we believe was the 
Ho, Of their psychosis. 
mos ; 
ay, 80ers ee and castration anxieties 
Dae e Aa ysis was centred on mature sex 
Der anes ned that the Devil’s ‘female 
th ye homo, (455) revealed the painter's 
«they guosexual libidinal attachment 10 
T Iginating in the inverted Oedipus 
of re- 


Ree dor; 
ity” heng,®, {S a well recognized symbol 
on to 


Op Eye ce Or; 
Pa Rae instance ‘it is not uncomm 
glish cathedrals, recumbent statues 


1g, iha 22 
Ig We wit i 
` 163), ` dogs as their footstools’ (Smith, 
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see He supported his analysis by the 
ollowing points: 
oo 2a Devil as he appeared to the 
: uperman’ (451). But both the 
mythological evidence as well as the painter’s 
pictures show the direct descent of the Devil 
from the Serpent-dragon, a belief which does 
not differentiate male and female, but is ambi- 
sexual and ‘prephallic’ (Smith, 1929). 

(2) Freud appreciating only the phallic as- 
pect of the Devil saw him only as a ‘father- 
substitute’, an ‘image of the father’ (451). 

(3) This logically led Freud to search for 
‘some motive or other he must have had to 
have any such dealings at all’ (444) with the 
Devil. He thought he had found the reason in 
the sentence ‘Accepta aliqua pusillanimitate 
EX MORTE PARENTIS’ (445, Freud’s capitals): 
‘That is to say, his father had died and he had 
consequently fallen into a state of melan- 
cholia....Truly an excellent motive’ (445). 
It now seemed obvious to Freud why the 
painter had made ‘this incomprehensible pact” 
(446) with the Devil. Its ‘straightforward 
meaning might be expressed thus:. . „if I can 
but get a father-substitute I shall be able to 
regain all that I have lost’ (446). Hence Freud 
argued that the pact simply meant that ‘the 
Devil binds himself for a period of nine years 
to take the place of his lost father’ (446). But 
Freud’s preoccupation with the phallic signi- 
ficance of the Devil led him toa corresponding 
bias about the evidence for the death of the 
painter’s father: ‘EX MORTE PARENTIS’ leaves 
open the question which of : the painter s 
parents had died; from the Latin text it 1s 1M- 
possible to say; it may as well have been his 
mother.* Thus one of Freud’s main arguments 
is unsupported by the documentary evidence. 

It is of considerable significance that Freud 
showed an analogous bias in his analysis of 
the Schreber case. There he interpreted the 
sun, like the Devil-dragon, as & male symbol 
only, neglecting the female aspect (Abrahami 

* Jn this connexion it may be of historical 
i that Freud first became int 
a iin 1897, a few months after his own 


death (Jones, 1953). 


terested in the 
father’s 
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1913), and its life-giving, death-averting and 
creative powers which precede knowledge of 
sex differentiation and sex function in procrea- 
tion, both in the history of the individual and 
of mankind (Macalpine & Hunter, 1953), and 
which are prephallic (Smith, 1929). In this 
way Freud was able to attribute Schreber’s 
psychosis simply to his struggle against pas- 
sive homosexual drives directed first towards 
his father, then towards his physician Flechsig, 
and later transferred to God and the sun; and 
to describe the mechanism of Schreber’s ill- 
ness, paranoid schizophrenia, in terms of the 
classical Freudian psychoneurotic symptom 
formation, and later to call the painter’s ill- 
ness a neurosis. 

(4) As Freud noted ‘there is never any in- 
dication of the female genitalia’ (454), nor as 
we noted is there ever any indication of the 
male genitalia. Nor is any mention made of 
homosexuality in the painter’s diary and pic- 
tures, just as there is no mention of the father. 
While in Schreber’s case homosexual inter- 
pretations were based on actual material 
offered by the patient, in the painter’s case 
there is no homosexual material, and inter- 
pretations of homosexuality are purely theore- 
tical and speculative. 

(5) Whatthenled Freud toseein the painter’s 
illness only ‘his stzuggle against accepting cas- 
tration. . .against the feminine attitude to the 
father’? His interpretation of the painter’s 
illness in terms of homosexual conflict and 
castration anxieties was based on ‘two slight 
indications’ (455) ‘in the relation between the 
painter and the Devil’ having ‘a sexual re- 
ference’ (454). First, ‘the Devil’s breasts’. 
We have already shown that the breasts belong 
to a procreative, not a sexual figure, an inter- 
pretation confirmed by Freud himself: ‘The 
large breasts constitute the positive sexual 
characteristic of the mother, even at a time 
when the child is not familiar with the negative 
sign of womanhood, the absence of the penis’ 
(456). Castration as used in psychoanalysis 
refers to ‘loss of his own male genital’, i.e. his 
penis; therefore fear of such loss, namely cas- 
tration anxieties, cannot be aroused if the 
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child is not yet aware that women have no 
penis. Motherhood at this stage is a positive 
state without negative implications for the 
boy. It appears therefore that Freud failed to 
distinguish between pregsnital motherhood T 
which sexual differentiation is not involvee, 
and mature womanhood implying @ ame 
ledge of genital differentiation in which ee 
duction is secondary. There is therefore n 
evidence of castration anxieties; 
familiar with the negative sign of vonia 
hood’. At this stage of infantile phantasy 
life, the wish or phantasy of bearing 4 a 
does not imply loss of the boy’s masculini 
but merely that a boy can have babies, 4 ie 
incompatible with reality. The struggle a 
is not one against castration and being eta 
into a woman, but against a phantasy of pate 
both male and female simultaneously; ee 
is ‘contrary to the order of things’ (Soo ae 
1903) and psychotic, because it implies 
sexual procreation. sag ‘a 
(6) The other ‘slight indication’ havine 
sexual reference’ which caused Freud to? gle 
pret the painter’s illness in terms of oe ot, 
against ‘the feminine attitude to the ae ine” 
was ‘the part played by the number — iy 
(453) in the painter’s pacts with the "ine 
‘The Bond with the Evil One was fF "ine 
years’, and ‘Nonies—nine times pe gil 
painter withstand the temptations oft 5 
One before he fell’ (453); and “The ® ouf 
Nine. ..whatever its connexion difc™ 153), 
attention to a phantasy of pregnancy an 
But Freud did not consider that thes? Pibo 
tasies might exist in their own tight Tt of 
genic in themselves, and indepe”® o 
libidinal genital drives. As has bee” ` side 
however, there is no evidence tO me 
them anything else but primary; pate 
is no evidence of homosexual conf 
which they might have derived. per 


sexual drives. Apart from the circ 


the Devil's 
a á . ot 
breasts belong to ‘a time when the child is ” 
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Pe aed introduced, Freud was led to see 

a ao as superman, the father-figure’, 

aaa e equivocal gender of ‘EX MORTE 

ine a to explain the whole illness in 
idinal conflict. 


We ha PROCREATION PHANTASIES 
a that the evidence for passive 
ter wishes and castration anxieties in 
is ia case is not convincing. But there 
Creation ing enine of primitive pro- 
his analy antasics which Freud ignored in 
ion TAN We introduce the term procrea- 
archaic, pr oH in order to emphasize their 
are inde T allic nature. Such phantasies 
Sexua] Pie ent of active or passive homo- 
en ther, es because they derive from a time 
diferent a; Is as yet no realization of the 
ale and $ of the sexes in reproduction, of 
Uch inte Hence the emergence of 
Mpanied ‘a procreation phantasies 1s ac- 
doubt in y simultaneous confusion about, 
only at a actual loss of mature sex identity; 
i ER superficial, i.e. genital level, 
over homosexuality be involved. 


Even a The number Nine 
Santly į he number Nine itself occurs signifi- 
Dove 4 n three other connexions over and 
Nple illest noted by Freud, quite apart from 

teria stration in the rest of the painter’s 
Phantasi of the emergence of procreation 
thing les. First, the painter painted a series 
iter a cue of his visions. Secondly, the 
Me o a ween the commencement of symp- 
Seq à Is first illness, August 1677, to his 
p a at Mariazell, May 1687, was 
S the hs. Thirdly, he arrived at Mariazell 
nip > ae time on the fifth of the ninth 
noto Aoa back the first pact at mid- 
Vi th top a that is on the ninth, of the 
tee Motio the very birthday of the Holy 
e Pact er; and he received back the 

Ath m the following year on the ninth of 

onth ‘at nine o'clock’ (460). 


The red and the black pact 
er of his 


d 
voted almost one-quart 
out dates 


R 
Papet 
Ert 
Un; + è 
Tavelling the confusion ab 


183 


in the manuscript as to which pact with the 
Devil came first, the red in blood or the black 
in ink, without arriving at a satisfactory 
answer. This confusion, however, becomes 
readily understandable in terms of procrea- 
tion phantasies of various levels of maturity 
becoming intermingled in the painter’s mind. 
Thus the red pact may be taken as referring to 
procreation as a female and necessitating 
change of sex; the black pact would refer to 


intestinal procreation irrespective of sex and 
independent of it. 


‘The motivation of the Satanic pact’ 
Another point which puzzled Freud be- 
comes clear when it is realized that the painter 
was primarily preoccupied with procreation 
phantasies: namely why ‘this man should bar- 
ter his soul, not for something the Devil shall 


afford him, but for a service which he shall 


himself render to the Devil’ (445). The painter 
meant that through the Devil’s art he would 
be able to bear a child, or rather he invoked 
the Devil’s art to account for his feeling of 
bearing a child. Further that according to 
the wording of the pacts the painter pledged 
himself ‘to be unto this lord even as a sonne 
of his bodie for 9 yeares’ (446); if the Devil 
could have a son, then so could he. It is note- 
worthy that in exactly the seme way Schreber 
had looked to his physician Flechsig and later 
to God to be instrumental in helping him to 


procreate, and ‘delivering’ him. 


There are furthe! 


procreation phantasies 
In one vision he records how he found himself 
‘in a.. „magnificent hall in which there stood 
athrone“‘ built verie high with pieces of golde A 
hich the courtiers awaited the arrival of 
ainter was begged ‘to ascend 
“would have him for to 


the throne, for they m 
In another vision the 


be their King” (466). 
Devil ‘shows e 
and a great ducat, promising 
many of these as he cares to 3 ( 
pl. ae 4). In yet another 4 cavalier makes 
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a proposal to him concerning painting, pro- 
mising him in return a goodly sum of money’ 
(466), to which Freud appended a footnote 
saying ‘this part is unintelligible to me’. It 
seems almost invidious to quote the many 
passages in other works in which Freud, par- 
ticularly in the period 1900-10, discussed and 
interpreted exactly the same material as anal 
‘birth phantasies. In fact, the unconscious 
equation of money, faeces and child is an 
established psychoanalytic tenet. 


Intra-uterine phantasies 


Procreation, intra-uterine and rebirth phan- 
tasies are frequently found side by side; as 
primary processes of the unconscious having 
or being with child as well as being reborn are 
interchangeable. In the painter’s case this is 
well illustrated by the following account of a 
vision recorded in his diary. He is taken to 
a ‘stony rock, we slipped through an opening. 
Inside a roomy cave was an old man, over- 
grown and with a long beard; I asked who he 
was? My guide answered: that is a man who 
has lived sixty years in this cave and who in 
that time has never put a foot outside it. 
Again I asked: where does he get his food and 
sustenance from? He answered: he is fed every 
day by God’s angels’ (Payer-Thurn, 1924), 
Remembering the language of opposites of 
the unconscious, the ‘overgrown old man with 
the long beard’ may be said to represent an 
undergrown, hairless foetus. In the cave may 
be compared with ‘The origin of the belief of 
the birth of mankind from split stones’ (Smith, 
1919) (see Pl. 2, fig. 6). The painter’s naive 
question about food is reminiscent of the 
child’s question how a baby inside its mother 
gets its food. One might speculate further 
that the Devil’s habit of ‘doing things back- 
wards or upside down’ (Jones, 1910, p. 184) 
can be seen at work in ‘60 years’, which would 
then be ‘90’, another allusion to the duration 
of intra-uterine existence. 

Significant also is the repeated mention of 
water, ‘an essential part of any ritual (ie, 
symbolic) rebirth’ (Jones, 1923). The painter 
records that he could only be roused from 


RICHARD A. HUNTER 


his visions and convulsions by his sister 
splashing him and the room with Holy Water. 
At one stage he felt ‘as if I were falling me 
water’ (Payer-Thurn, 1924) (see backgrounds 
lake in PI. 1, fig, 1, and woferfall in Pl. 1, fig. Hs 
Finally, it was not chance that took E- 
painter to Mariazell. He insisted that i 
could only be freed by getting back this P 
with the Devil, and ‘nowhere else could ra 
regain it but through the Most Blessed bie 5 
at Mariazell’ (Payer-Thurn, 1924). Mantay 
Mary’s cell, may be interpreted as ano! 
expression of an intra-uterine phantasy- 


COURSE OF ILLNESS 


The painter’s pictures ae 

The emergence of increasingly archale, ve 
genital and hence asexual and prephall f i 
creation phantasies, is vividly illustra what 
the painter’s pictures. This indeed 1S 
gives the manuscript its unique value. in the 

The illustrated title page (PI. 3, fig- ae 
form ofa triptych, affords an overall pee i 
the left is the burgher, and seated next ah the 
a young woman, obviously his wife, w placK 
pact in her lap which she is writing: > ght, 
dog is running towards them. On 5 , In 
man, woman and dog have disappeat per’s 
their place stands the Devil, the b" peld 
staff in his right hand, the pact previous {s 
by the woman in his left; to his left 15 a ovet 
man gazing intently at him and hano! intel 
or reaching out for the pact, clearly ae tof 
himself. His face and hat are remin®" ied 
the woman’s; in his left hand he holds 
manuscript, perhaps the pictures- 

In these two pictures the tran 
father, mother and the birth sy™ 
dog—trinity—to the composite ma ho’ 
procreative figure of the Devil pi ne is fon 
painter pacts, is plain. The Devil a T sa 9 
ther developed in the separate Pape i 
shown in various mythological i and 2 ts 
coming ever more terrifying (Pls. repre is 

The centre piece of the title page tion of H 
the painter’s redemption, the res° nthe 2° 
illness. In the shrine at Mariazel 


ae om 
sition f the 


bo. ical 
tholo8' pe 
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ane the Child in her arms, before Her 

ae =e monks, the painter in their 

a eo to the fore: the dragon appears in 
ames returning the pact. 


á 

: The painter’s diary 
ef = paintings are taken as illustrations 
ana wick s phantasies, a story is found to 
of his ee tallies with the available details 
' the Pois. rom his diary and the records of 
c a illness started with a state of melan- 
hifi con, anxiety, inability to work, 
Painful convulsions’ (438) and ‘extremely 
shortly ee ie (441). These appeared 

ue to a ore his pact with the Devil was 

ave Sie at the end of nine years. We 
asy ae this as a procreation phan- 
Meanin fe to term; in its psychological 
Nature m e pact with the Devil is in the 
attempt ‘iy antedated rationalization and an 
tions of to account for the terrible expecta- 
Paintg impending life and death which the 

"4 was experiencing. 

Lt ala pains and convulsions are 

Tough ¢ because they suggest the living 
birth, b of birth phantasies, i.e. of giving 
and of Si! born and hence also of dying 
Severit ebirth, They recurred with increasing 
th n a duration until the acute stage of 
dragon part of his illness ended, when the 
the ace the pact on the birthday of 
turne z Virgin. Shortly afterwards he re- 
Thurn, I oan ‘in good cheer’ (Payer 


l 
X n ap nporary amelioration of symptoms 
oton o Preted as due to either an identi- 
ao ption. the Holy Virgin of Immaculate 
be, didlo nm Or as an acknowledgement of 
alg i fact that in order to be able to 
on i Pr en one has to be a woman. Schreber 
wine ais when he was again able to 
ing € del he emerged from his psychosis 
a 0: usion that he was indeed changing 
onside ‘in order to bear children’. This 
Yoho y nearer ‘reality’ and hence 
x ie, than earlier phantasies of male 


> Le. parthenogenetic procreation, 
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because it acknowledged genital differentia- 
tion. The painter depicted his male partheno- 
genetic procreation phantasies in the Devil’s 
most horrible and terrifying shapes. 

His symptoms recurred however, and he 
had to return to Mariazell “having suffered 
much’ (Payer-Thurn, 1924). This relapse was 
againexplained by an antedated rationalization 
that there was yet a second pact which he had to 
redeem. When this one had also been returned 
to him he entered Holy Orders, and from then 
on lived in comparative peace. Although he 
was ‘repeatedly tempted by the Evil One, who 
wished to strike a fresh pact with him’ (442), he 
had no further major breakdown. He had once 
again been able to identify with men, surren- 
dering his female identification to the Holy 
Mother, albeit or just because they were a 
fraternity of men who had renounced sexual 
reproduction: ‘the triumph of the Holy Mother 
over Satan was beyond all question’ (441). In 
between the first and last stages of his illness, 
the diary and other records show that the 
painter was preoccupied with ideas and body 
sensations of asexual procreation, of being 
born, reborn, giving birth and dying. These 
phantasies were not abstract, thought-out 
considerations, but bodily feelings and visions, 
that is to say hypochondriacal delusions and 
hallucinations actually experienced and lived 
through: ‘What’, asked Schreber, ‘can be 
more definite than events lived through and 
felt on one’s own body?’ (Schreber, 1903, 


p. 151). 

ComPARISON WITH SCHREBER 
hreber’s psychosis shows the 
same break-through of unconscious phantasies 
of giving birth, being born, reborn, dying, 
or being with child. Both were confused an! 
uncertain about the sex to which they belonged 
and their procreative possibilities. In both 
the deepest and most pathogenic layer was 
found to be made up of male, unisexual, par- 
thenogenetic procreation phantasies, e ar 
emergence coincided with the mo wane: 
catatonic phase of the illness. In bo k a 
archaic phantasies were not properly 


The content of Sc! 
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balizable, because they were originally body 
phantasies belonging to the pregenital and 
preverbal stage, and seem too disruptive even 
for the psychotic mind. Schreber said of his 
experiences that ‘they cannot be put into 
words as they exceed human understanding’ 
(Schreber, 1903, p. 2); the painter said ‘It is 
impossible for me to put into words what has 
happened’ (Payer-Thurn, 1924). 

Both also lived through various stages of 
displaced pregnancies. Where Schreber had 
a worm, a soul-like creature, in his lungs, and 
his diaphragm was raised into his neck, the 
painter’s Devil had a hunchback; where the 
Devil had worms and other undefinable struc- 
tures issuing from his head (see particularly 
Pl. 1, fig. 4, Pl. 2, figs. 5-7), Schreber records 
how his skull went through many vicissitudes 
of being sawn to pieces, perforated, threads 
pulled through, nerves (souls) pulled out, 
human beings put in, etc. Schreber described 
souls leaving him from his mouth, the painter 
tore spirits out of his mouth which were sitting 
on his tongue (Payer-Thurn, 1924) (see Pl. 2, 
fig. 6). Both had transient paralyses of the 
lower limbs, painful convulsions, and states 
of inaccessibility. 

Schreber emerged from two years of ‘mas- 
sive hallucinatory stupor, totally withdrawn, 
experiencing incorceivable physical tortures, 
negativistic and requiring forcible feeding’ 
(Schreber, 1903, p. 462), with the delusion 
that he was very gradually turning into a 
woman, which accompanied him out of the 
mental hospital. This was ‘the reconciliation’, 
when ‘according to the order of things’ he 
accepted having to bechanged into a woman in 
order to bear children, and ‘from then on 
awaited divine impregnation’ (Macalpine & 
Hunter, 1953). This change was visualized as 
being into a reproductive woman, hence his 
preoccupation with growing breasts, changes 
in the bony pelvis, and getting smaller. Freud 
interpreted this ‘transformationinto a woman’ 
on a homosexual plane only, ‘reconciled to 
playing the part of a female prostitute’ towards 
God (Freud, 1911,p. 432), and ignored the fact 
that Schreber believed that with God’s help 
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simultaneous fertilization would take place 
‘similar to the Immaculate Conception 
(Schreber, 1903, p. 4). The painter improved at 
the same juncture of his illness: namely when 
he submitted to the supremacy of the Holy 
Mother of Immaculate Conception and Her 
Infant, and gave up being the ‘sonne of his 
bodie’ (446) to the devil. i 

In summary: both Schreber and the painter 


improved when phantasies of unisexual, am , 


bisexual, or asexual procreation receded, “a 
they could again differentiate between ma és 
and female in the regained knowledge of t 
sex to which they belonged. 


DISCUSSION AND CONCLUSIONS 
Schizophrenia 3 
The symptomatology and content of w y 
two patients’ psychoses, autobiographic® 5 
preserved, differ little from what is seen am tlys 
psychotics to-day. Schizophrenics me ate 
if not invariably, are in doubt as to the ae 
of their sex, experience and live through irth; 
phantasies of pregnancy, birth and a i 
are concerned with religious matters | 
God, the Son of God, and the Virgi” 
delusions about the end of the wor fter 
phantasies centring around death, life. pe 
death, birth, rebirth and resurrection the 
influences in previous ages ascribe to ally 
Devil, are nowadays put down to a 5 
mysterious but more modern forces SY" 16 
electricity and atomic and cosmic 14y" 
is therefore justified in discussing fundar ses 
psychiatric issues arising out of these two 


Neurosis-psychosis nter’ 
In present-day psychiatry the Pa ypo 
symptoms, hallucinations, delusion ® -ijy to 
chondria, severe depression and ae osis- 
work, would lead to the diagnosis a con” 
Both he and Schreber were hore jro 
sidered by Freud to be suffering from ? jous» 
sis, based on the breakthrough of unco jon ig. 
passive, homosexual wishes, i.e- SUPP™®” gefen- 
the father, and their illness the ensuine tion 
sive struggle against the implied cas 


PSYCHOANALYTIC THEORY OF PSYCHOSIS 187 


e of the structure of the illness leads 
Sian y ie the question of diagnosis. The 
En, em of psychiatric diagnosis and 
ates os J at present in the melting pot 
ile 54): the main point under discus- 
ae Sas whether the structure of a psy- 
E “a similar to that of a neurosis and to 
— in terms of the classical Freudian 

an fo ede cc I 
ie a) himself maintained the dif- 

é A o is much confusion: in the title 
TETAN chreber “a case of paranoia (de- 
Mi i mpi but in the text speaks of 

i beatin! as a narcissistic neurosis and of 

teud, 1 gare as “hysterical mechanisms’ 

Do a p. 464); in the ‘A neurosis of 
tury? ee possession in the seventeenth cen- 
equates eee of Schreber’s psychosis and 
intitle ee the painter’s illness which both 
in order $ ext is called a neurosis. Of course, 
chiatric = do justice to Freud’s use of psy- 
Would have oY and classification, one 
Betting. coc, to consider them in their historical 

8 (Zilboorg, 1954). 


The Libidinal conflict 
bet ce va of the differential diagnosis 
ne of = Sai and psychosis is not merely 
oe ie eae but fundamentally that 
do Not in e differences in their structure. We 
n beh ne to discuss this vast problem here 
$ ended, but only one aspect: that Freud 
Aeuroti to the psychoses his theory of psycho- 
this, libs, Symptom formation. According to 
ot p 'dinal conflict on a genital level follows 
tibia position of super-ego to unapproved 
op Plex nyes arising out of the Oedipus 
th the ne oth the positive toward the parent 
S Pa sex, and the inverted toward 
th & pate Of the same sex. Freud attempted 
p ee = Psychotic symptom formation in 
pu ticular terms, with paranoid delusions 1n 
une Situaye ne related to the inverted Oedi- 
tie scone ” that is to say to conflict over 
ey in ths homosexuality. This, as men- 
b e introduction, forms the theoreti- 


Beate pas 
| proach of the present-day psychoanalytic 
| to the psychoses. Psychosis js there- 


fore explained in terms of a disturbance 
of relatively mature inter-personal relations, 
whether of love or hate. Whereas Freud 
demonstrated that conflict of this order un- 
derlies neurotic symptom formation, such 
proof is lacking for psychotic illness. As 
Winnicott (1953) pointed out: ‘It is not so 
well known (and indeed it is still a matter 
for proof) that disturbances which can be 
recognized and labelled as psychotic have 
their origin in distortions in emotional de- 
velopment arising before the child has clearly 
become a whole person capable of total rela- 
tionships with whole persons.’ 

We suggest the disturbance in psychotic 
illness is not primarily inter-personal, but 
intra-personal, i.e. endopsychic, and arises 
entirely within the person’s mind, from his 
relation to himself and to his body, from a 
disturbance between his body and his mind. 


Procreation phantasies 

In both analyses the patients’ pregnancy 
were considered by Freud only as 
fthe boy’s attachment to the father 
and consequent upon homosexual drives: no 
attention was given to the possibility that such 
phantasies exist in their own right, indepen- 
dent of relationships with other persons, and 
hence also independent of castration fears and 
wishes. That Freud did not mention pregenital 
procreation phantasies is all the more sur- 
prising as we owe to him insight into early 
phantasies and ‘sexual theories’ of baby 
making. He had found that infantile sex 
theories assume ‘that babies come out of the 
anus; the second theory which follows logic- 
ally from the first is that men can have babies 
just as well as women’ (Freud, 1909). Hence 
“If babies are born through the anus then a 
man can give birth just as well as a woman. 
A boy can therefore fancy that he too has 
children of his own, without our needing to 
accuse him of feminine inclinations’ (Freud, 
1908). s 

Far from abandoning these views they were 
restated by Brunswick (1940) in an tezhaus: 
tive discussion of the pre-oedipal phase © 


phantasies 
arising out 0 
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both boy and girl’ written in ‘collaboration 
with Freud’. She stressed that ‘the original, 
asexual, “harmless” wish for a baby arises 
very early, is based wholly on the primitive 
identification of the child of either sex with 
the active mother. . .is neither active nor pas- 
sive.. ..Contrary to our earlier ideas, the penis 
wish is not exchanged for the baby wish which, 
as we have seen, has indeed long preceded it.’ 

But little use has been made of these findings 
in clinical psychoanalysis, even by Freud him- 
self. Pregnancy phantasies in men are still 
considered as arising in consequence of, or 
as cover for, passive homosexual wishes, as 
perusal of the scant literature on this subject 
shows (Macalpine & Hunter, 1953). In women 
archaic procreation phantasies are rarely 
reported, further confirmation that they are 
tacitly paralleled to mature, genital, uterine 
pregnancies, and as such are supposed to be 
precursors of normal childbearing, a belief 
contradicted by, for instance, cases of pseudo- 
cyesis, and the frequent occurrence of intes- 
tinal and anal pregnancy and birth phantasies 
in psychotic women. That such phantasies, 
when expressed and appreciated only in terms 
of physical sensations, i.e. hypochondria, are 
often labelled hysterical, when in fact they are 
psychotic body phantasies, provides added 
evidence of the neglect of pregenital phan- 
tasies in favour of neurotic libidinal drives 
(Macalpine, 1953a). 


Physical symptoms—hypochondriacal 
delusions 


Archaic procreation phantasies are rarely 
uncovered, even in lengthy psychoanalyses, 
whereas the homosexual, i.e. genital, neurotic 
and hence more superficial aspects are always 
reported. It is significant also that when im- 
pregnation phantasies, such as the common 
delusion of poisoning and refusal of food which 
represent fear of impregnation phantasies, are 
mentioned in psychoanalytic literature, they 
are rarely followed up by interpretation of 
archaic procreation phantasies which must 
inevitably accompany them. There are two 
reasons for this. First, because such phantasies 
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are extremely disruptive. Even in hospitalized 
psychotics phantasies of birth and rebirth 
become conscious and verbalized more easily 
in female patients; in male patients they often 
remain confined to somatic hypochondriacal 
delusions; their conscious appreciation seems 
incompatible with even psychotic mental i 
Secondly, because these phantasies are ine 
through and therefore expressed in physica 
symptoms, in the painter’s case in pains, 
paralyses and convulsions; i 
Memoirs ‘descriptions of his physical 
tures play as large a part as his delusi 
deliberations, and indeed merge with them 
(Macalpine & Hunter, 1953). 


tor- 
ona 
> 


Hysteria and actual-neurosis 


But hypochondriacal somatic Sy’ 
have as yet no legitimate place in a 
analytic theory or practice. They ate ge in 
either as hysterical or actual-neurotic, 4 nic 
practice frequently misdiagnosed as org? 
illness. As hysteria they are consideret ae 
arise from mature neurotic conflict 2” o 
from the Oedipus complex, by opposition he 
superego to disapproved libidinal danve a 
underlying conflict, being on a genital pere- 
and capable of being warded off, must ` con- 
fore be potentially capable of becoming syal 
scious, that is to say verbalizable. Homos tion» 
urges based on the inverted Oedipus-situ? sg- 
and warded off by the mechanism ° Pr yale 


; c 
tion are of this order. If classed a8 ĉ 


mptoms 
psycho- 


because they ‘have no “meaning”, 9° prief 
cation in the mind’ (Freud, 1917)- In jected 
hypochondriacal symptoms are still be is 
as clues to the content of mental ill? easly 
favour of the more dramatic, MO" ng P” 
understood and perhaps less disturb! 

chic symptoms (Macalpine, 1953 b). 


asies 
phant oso 


a a 

In this way earlier, more primitive f eoat? 
tion phantasies mostly go undetecte as pod) 
they reappear in their original fare 


Resistance to procreation 


Ig 
in Schreber $ 
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eg Hence, irrespective of the length 
Petaling. they cannot be expected to be 
(1952) 3 - In a case reported by Gillespie 
the A 4 instance, the patient showed ‘in 
dency t year of analysis. ..a strong ten- 
tes A identification with the pregnant 
Einb e thought he was getting very fat, 
Sinis reasts and turning into a woman’. 
Pe TRENEN and supporting our thesis, ‘inter- 
4 i relating to this pregnancy’ in terms 
Sts aes wishes and castration anxieties 

Piha with the most violent resistance’. 

W Patient referred to in the same paper 

off analysis at the identical juncture. 


Psychotherapeutic implications 


ye common experience that not only 
Paranoid sexual interpretations not improve 
tequentl schizophrenic patients, but they 
ibn, make them worse. 
Ment of (1940) also noted that in the treat- 
‘homo paranoid patients interpretation of 
fully» Sexual wishes. ..cautiously and tact- 
Patient een ‘not only does not relieve the 
ev ut often makes him more paranoid 
nt Gear He therefore raised the impor- 
oiag Teetar Why does the developing para- 
OMosexy so frantically to the dimly perceived 
‘xual wi al drive in himself? Is the homo- 
‘t is in ish so much more intense in him than 
odor Other men who successfully repress 
Sttongys ..this need to deny so terrifically 
Bette, ne selfsame question exercised 
Maing á (1911) mind: ‘in paranoia it Js 
Sete of recathexis with un- 
libido of homosexual love objects 
Dr tent ego wards off by projection. This 
w lem x however, leads us to the bigger 
hat. Of “choice of neurosis”, i.e- under 
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One may therefore conclude that neither in 
theory nor in therapy is projection of and con- 
flict over unconscious homosexuality as firmly 
established as the cause of paranoid illness as 
is generally believed. We have attempted to 
show that homosexual conflict is secondary 
and superficial to deeper, more archaic pro- 
creation phantasies arising irrespective of geni- 
tal drives, leading to or being accompanied 
by loss of mature sex identity. Indeed conflict 
over conscious or unconscious homosexuality 
may, as in the painter’s case, be absent alto- 
gether. We do not intend to draw here on our 
own clinical experience, but only to mention 
that we have repeatedly encountered transves- 
tites who showed no evidence of homosexual 
conflict, the phantasy of being or wishing to 
be a woman being the primary disturbance. 
Schizophrenic patients frequently show identi- 
fication with the opposite sex, not always 
verbalized but expressed in altered body sen- 
sation or function. Interpretations of such 
body phantasies in terms of doubt and un- 
certainty and hence anxiety about their own 
sex identity often lead to amelioration of 
symptoms, sometimes almost immediately. 
Homosexual interpretations far from reducing 
anxiety, increase the patient’s doubt and un- 
certainty about his sex identity, and in this 
way tend to reinforce and fortify emerging 
procreation phantasies. It is to be expected 
from our findings, that a male paranoid 

atient, already in doubt about his sex identity 
and fearful of a change of sex, would be made 
even more uncertain, more anxious and more 
deluded by inexact interpretation of passive 
homosexual wishes. 

In summary, archaic, pregenital procreation 
phantasies with concomitant doubt and uncer- 
tainty in sex identity have not been appreciated 
in the pathogenesis of schizophrenic illness, 
of which paranoia forms a part, for three 
because such phantasies con- 
ted are extremely disruptive 


of mental lifes y, because they most 


commonly emerge in ah J 
indeed are hypochondriasis, s 
tent of which has for reasons gt 
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been neglected in psychoanalysis; thirdly, be- 
cause of the overstressing of neurotic, homo- 
sexual aspects in terms of mature libidinal 
conflict. 


Secondary gain 


Freud himself seemed dissatisfied with his 
explanation of the painter’s illness in terms of 
conflict over homosexuality and castration 
anxiety only: ‘ Not even our painter’s wretched 
situation in life would have induced his neuro- 
sis of demoniacal possession, had not his 
material necessities served to intensify the 
longing for his father...the very serious, if 
banal, anxiety of the struggle for existence’ 
(471). Freud seemed aware that conflict over 
unconscious homosexuality could not fully 
cover the case. In order to compensate for 
this deficiency he made much of the secondary 
gain motivating the painter’s illness, even 
accounting for the cure: ‘All he wanted was 
security in life, at first with the help of Satan 
but at the cost of eternal bliss; then, when this 
failed and had to be abandoned, with the 
Church’s help but at the cost of his freedom 
and most of the pleasures of life’ (470). The 
part thus assigned to ‘paranosic or epinosic 
gain’, Freud found excessive even for a neuro- 
sis: ‘In a far greater number of cases the 
neurosis is more of a thing apart, more inde- 
pendent of the claims of self-preseryation and 
maintenance’ (471). In any case, secondary 
(social) gain plays no part in the develop- 
ment of psychotic illness. 


Libido-theory 

If we are correct in our finding that repressed 
unconscious homosexuality does not account 
for schizophrenic illness or its paranoid form, 
the question must ultimately be raised whether 
the explanation of the illness in terms of 
emergence of archaic, pregenital, procreation 
phantasies with concomitant loss of sex iden- 
tity is in accord with, or runs counter to the 
libido theory. Freud himself Opened up this 
question at the end of his Schreber study 
when he remarked that the libido theory as 
it then stood, distinguished between T distic 
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instincts and a sexual instinct. . „aiming. i a 
self-preservation and. ..at the preservation a 
the species’ (Freud, 1911, p- 461). Fatro 
(1943) criticism of Freud’s ‘Neurosis © 


i i ‘the inade : 
moniacal possession’ started from the i 


quacy of the classic conception that tibia 
primarily pleasure-seeking’. It seems P 
that further study of the psychoses mo 
force this question, and that the lack oft a 
peutic success with psychotic patients, aS 4 
as the absence of advance in theory, meyi ¢ 
due to adherence to the libido theory Vi 
its emphasis on libidinal wish-fulfilmen 
psychotic symptom formation. 


SUMMARY 


i s- 
1. Freud’s ‘A neurosis of demoniacal Ten 
session in the seventeenth century’ Was malo 
in confirmation of his earlier “payoho- a o! 
notes upon an autobiographical accon often 
case of paranoia (dementia paranoide ag they 
referred to as the Schreber case. Toget roach 
form the basis of the psychoanalytie APP noid 
to schizophrenia in general, an 
symptom formation in particular. 
2. The ‘motivational’ factor 1n 
to be conflict over repressed homos ties 
which is unacceptable because it ae ined ® 
tration. The illness is therefore ¢xP!* 


poth is he p 


the struggle against castration. terial 

3. Re-examination of the origina ely 
on which Freud’s analysis was baSe© jo 
the painter’s diary and pictures 0 | ks 
of the Devil and the records of t allt, 


show little if any evidence of homot enc? 

4. In contrast, there is ample a ri 5 
the primary emergence of archaic, F ant 10 
procreation phantasies with concO” 
of, or doubt in, sex identity, arising 
dently of homosexual drives. the 

5. The painter therefore SHOW? nia 2 gs 
pathognomonic features of sch!” a noi? 
confirms our earlier almost ides 
in a re-examination of Schreber $ 

6. Confusion of the terms na jn © yop 
psychosis is discussed, and the me, of S 
of neurosis in psychoanalytic ther pasis ‘ 
tom formation. The psychoan4 y 


PSYCHOANALYTIC THEORY OF PSYCHOSIS 


oe extension of psychoneurotic 
erand ation, centring on the Oedipus 
interpers so based on relatively mature 
onal relationships. 
fae EE oa that psychotic illness is 
turbance ; Ive and arises primarily as a dis- 
aini pu patient’s relation to himself, 
a his body. Hence the prevalence 
m8, eee ie. hypochondriasis. 
tionships p remp esis on interpersonal rela- 
he neglect he symptom formation to 
ve intra. of much earlier and more primi- 
a) the igen disturbances is traced to: 
SYmptom glect of somatic hypochondriacal 
tice; S in psychoanalytic theory and prac- 
to pregnancy phantasies being con- 


Aora 
mation? k (1913). Restrictions and transfor- 
U Selecta scoptophilia in psychoneurotics. 
Lo fe ae Papers on Psycho-analysis, p- 177. 
Hogarth, (1948.) 
> E. (1912). Review of Freud’s psycho- 
Notes upon an autobiographical ac- 
; wee of paranoia (dementia para- 
ICK RA sychoanal, 2, 343. 
Of they,” R- M. (1940). The preoedipal phase 


of 


the lip; 
ne ido development. Psychoanal. Quart. 
Clo 
Sg Paecdi, f 
By Pent-wor, Britannica (1911a). Article On 
paca; Ship, 24, 676. 
r >» 24, 676. 
3 aa 8 age tennica (19116). Article on 
SN, W, l 
Taria D. (1943), Psychoanalytic 


| S ` 
p lavig, Y th 
N Rog te Personality, pp. 70, 71. London: 


M . 
BIN ; ul gaa ons: (1952.) 
ey, Surosig 5). The Psychoanalytic Theory 
eS, a - 427 ff. New York: Norton. 
Sey pay in 11). On the part played by homo- 
Pias Psycho, © pathogenesis of paranoia. In 
Ni Rooks Gee pp. 183, 184. New York: 
Cha? S 
dre,” (19 - 
Mo: pe In j On the sexual theories of 
tun Hogar ected Papers, 2, 66, ©. Lon- 
: (1949 


REFERENCES 


191 


sidered to arise from, and hence proving the 
existence of unconscious passive homosexual 
drives; (c) the fact that these archaic procrea- 
tion phantasies are extremely disruptive, much 
more so than appreciation of homosexuality 
and interpretation of delusions and hallucina- 
tions. They imply an absolute ambisexuality, 
a balanced imbalance of sex regularly if not 
invariably found in schizophrenics. 

9. Therapeutic failure with psychoanalysis 
and its implications in the light of our findings 
are briefly discussed. 

10. In conclusion, the question is raised in 
how far adherence to the libido theory has 
impeded progress in the psychopathology and 
psychotherapy of the psychoses. 
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EXPLANATION OF PLATES 


(Translations of the Painter’s own legends to his pictures.) 


PLATE 1 


Fig. 1. Firstly he appeared to me in his present 
form as a burgher and with him a black dog, 
asking me what made me so distraught and 
sad; he would help me out of my plight; if 
I would give a pledge with ink to be his son he 
would give me all help and assist me. 

Fig. 2. The next time he appeared to me or came 
in such a shape and forced me to subscribe with 
my own blood in order to verify the other pact, 
which out of fright I did. 

Fig. 3. The third time within eighteen months he 
appeared in this disgusting shape with a book 
in his hand which was full of sorcery and black 
magic; I should amuse myself with it and dispel 
the melancholy. 

Fig. 4. The fourth time this loathsome shape is 
the one in which he appeared with a large yellow 
money bag and showing me a big ducat, telling 
me that he would now give me this big bag and 
as many more as I would wish or ask for; all 
should be according to my wishes at all times— 
but I did not accept it. 


PLATE 2 


Fig. 5. The fifth time he appeared in suche 
shape and asked why I had burnt 
book; I should return it to him since 
made use of it; otherwise he would t 
pieces. 

Fig. 6. The sixth time he appeare 
fying shape and persuaded me 
let myself be entertained (or sust 
halten), to which on his pressin§ than 
but which I did not continue for mor? 
days and dissolved it again. chte 

Fig. 7. The seventh time he came 10 ki 
shape and started to plague me dai Jia 
brunn and tormented me that J aoe 
form my holy duties in my cell oF 
Shrine; and he wanted to preve” 
salvation. jn the 

Fig. 8. The eighth time he appeared Porci 
fying shape of a dragon after he pact a it 
the Holy Chapel and brought © groPPiand 
Thad signed with my blood; aP% ight ith 
through the lowest window °” -4 filed 
the whole Sacred Shrine appe#™° 
flames. 
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L 
HE ORIGINS AND THE STATUS OF DYNAMIC PSYCHIATRY * 


By E. STENGEL} 


I . 

f can eis you for having elected me 
Portant aE this Section which is a most im- 
cerned S ground for all those con- 
Its proceedin k L psychology. To direct 
Tesponsibility. is indeed a great honour and 
o a address, if one comes to think 
Item on thes, formidable task. Being the only 
cussion, it programme, not leavened by a dis- 
digestible i ught to be both substantial and 
ative, ee, should be thoughtful and provo- 
© clear pai ipa combination. It should 
Sort of misy lucid, and give rise only to that 
is Pro "etapa iia theremoval of which 
mberg ae of progress. It should tell the 
versia] ere the man stands in some con- 
ddition E e of general concern. If, in 
dices, thi It reveals his limitations and preju- 
a ainn”, is all to the good. The custom for 
disc eip address not to be followed by a 
tiong, Ee open to a variety of interpreta- 
j Contribute mean that the address be itself 
Stover a, ton to a discussion which extends 
Pretati on A evening but over anera. My inter- 
ko. ression Supported by two facts: the strong 
aning Dil continuity we experience when 
ra a Pais a series of chairman’s addresses, 
‘ ed with which the addresses 

es S airmen of the same or allied 
e eee to on these occasions. 
at Dro ion of a subject is as a rule not a 
is ae for the chairman, especially if 
iY Much address of this kind. He has not 
Sh choice because he has to say what 


A Cart s 
dresses zu of, which is usually a great deal. 
N Tom the chair are known to have a 


AnA 
S Fion ddress from the Chair to the Medical 


tro 


sire norary Physician, Bethlem Roy 
the Maudsley Hospital. 


beneficial cathartic effect on those delivering 
them. But the choice of title is often given 
much thought, occasionally to the detriment 
of the address itself. Some of those titles are 
so original and mystifying that the address is 
almost bound to be an anticlimax. You will 
agree that I have taken no such risk. You may 
remember, though, that some of our colleagues 
see red when they hear psychiatry called dyna- 
mic, and Dr Desmond Curran (1952), also in 
an address from the chair, remarked that if 
there was a word which should be paid over- 
time, it was the term ‘dynamic’. I do not 
share all the sentiments from which his atti- 
tude towards that term stems, but I do agree 
with him that it is being used much too loosely 
nowadays. Also, it has acquired a general 
connotation in the vernacular, especially in 
America, where it has come to stand for almost 
everything that is alive, active and laudable. 
Not to be dynamic means to be static, and 


for any living person, 


this is an insult if used 
t solely controlled 


or outlook, or activity no 
by the law of gravity. Nevortheless, the term 
has established itself for the time being. But 
scientific terms are tools which need over- 
hauling from time to time, and this is one of 
the tasks I have set myself for tonight in dis- 
cussing the status of dynamic psychiatry. It 
has been understood to be psychiatry informed 
by psychoanalysis, a psychiatry in which psy- 
chological factors have largely taken the place 
previously held by heredity or hypothetical 
organic causes. It has rightly or wrongly be- 
come associated with an exclusive environ- 
mentalist approach to the aetiology of mental 


disorders. 

In setting out to review the meaning and 

usefulness of a concept a historical survey 

often proves illuminating. By tracing 2 term 

back to its origins and by following its ea 

tudes we may hope to arrive at a fuller im a 
1 
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standing of its significance than we can obtain 
by simply acceptingits present-day usage which 
may be subject to change. How did the terms 
‘dynamic’ and ‘dynamics’ find their way into 
medical psychology? We are now better equip- 
ped to answer this question than we were evena 
short time ago. The last few years have brought 
a crop of historical studies about the origin of 
psychoanalysis. New material from this period 
has come to light and we have Ernest Jones’s 
(1953) masterly biography of Freud covering 
the early stages of his work. 

It is worth mentioning that long before the 
term ‘dynamic’ had been borrowed from phy- 
sics by physiology, whence it found its way 
into psychology, it had been used by philo- 
sophers in a psychological sense. Epicurus 
and his pupils distinguished between dynamic 
and static pleasures; dynamic pleasures were 
those attained with effort and pain, the sexual 
being one of the most dynamic of them. Static 
pleasures consisted in states of equilibrium, 
some of them gained through gratification of 
dynamic pleasures. The pleasure principle of 
the Epicureans, and the philosophy of life 
derived from it, were, as you know, thoroughly 
unbiological, but their outlook was productive 
of a good deal of psychological insight. 

About the origin of Freud’s dynamic con- 
cepts there is no’ doubt; they can be traced 
back via Meynert, the great nineteenth-century 
neuro-psychiatrist, to Herbart’s and Fechner’s 
psychophysical theories, in which the psychic 
was regarded as a function of the physical, a 
relationship which they hoped it should be 
possible some day to express in mathematical 
terms. Freud’s period of medical training 
coincided with great advances in physiology, 
and he devoted a considerable time to research 
in this field. His teacher, Briicke, spoke of the 
transformation and interplay of physical forces 
in the living organism in terms similar to those 
which Freud later used of mental forces. In 
his neuro-anatomical studies Freud became 
familiar with the principles of development and 
the permanence of early structures throughout 
life. The dynamics therefore, with which he 
became acquainted in those years, were those 
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of physiology, which were really those of 
physics. The various stages by which psycho- 
dynamics developed from them are known to 
those who have read Ernest Jones. There 1S 
nothing I can add, except perhaps to point on 
the interesting sequence and interplay of di J 
ferent trends of thought which in succession 


? ialities 
influenced Freud. The immense potentialiti¢ = 


of the psychological factor were brought oa 
to him by Charcot. The study of aphasia (1 


marks another important step in the develop- 


ment towards psychoanalysis. I do not inte 

to repeat in detail what I said about this Mis 
on another occasion (1954). I shall ene 
only those aspects which are relevant h i 
Freud’s encounter with the concepts of ar f 
lings Jackson, through his study of the aphasia 
is important because they appear to hee tic 
tributed to the foundations of psychoanay 
theory. But apart from this, they have 4 ack? 
on our attention also because Hughlings-" fe- 
son was nearer to a dynamic theory naay 
haviourand behaviour disorders than any mi 

else before Freud. The realization ofthis sa a 
help us to understand that part of Freu nology 
tribution to psychology and psychopat hasi 

which was all his own. The study © E him- 
also demonstrates to us how Freud fre? ht be 
self from concepts which nowadays mie rine 
called static. It started with the proble™ * ghe 
localization of the functions of spe! gis- 
question was this: could the spe? yained 
orders following brain lesions be a ere 
by the assumption that certain fun¢ 1o pails 
localized in circumscribed areas © 
the lesion of which would cause ee that 
functions? Leading authorities maintat g of th? 
those functions resided in certain ate ud 
brain like hereditary life tenants. + de 
jected these views emphatically. With e insi 
ing the importance of localization, erst? 
that speech disorders could be YPO g 
only if one considered the tendency chan? 


pa 
their mode of function under the A thes? 
damage or stress. The most importan gen) f 
functional peculiarities was their 5e y 
revert to earlier, more primitive p 
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activi 
Peter nl the concept of regression as 
gaai a mental actiaties made its first 
ee in Freud s writings. 
Psycholo ge criticized the confusion of 
He seme with, physiological processes. 
Psycho-ph y accepted the doctrine of the 
the ET GEE ea accordingto which 
Concomitan and the psychic are dependent 
oth the nts each to be studied separately. 
‘plication bas of regression in its ap- 
the Pie a, activities, and that of 
adopted fy physical parallelism, Freud had 
ecome eee Jackson who had 
eachings porai with them through the 
ie of Herbert Spencer. 
Peculiari that in speaking of the functional 
mot ca of the speech apparatus Freud 
Structure ae function as independent of 
Sed with nd the term speech apparatus was 
Substrate a double meaning: for the organic 
Of the sos for the hierarchical organization 
a took a of speech. The speech ap- 
Pparatus R like a forerunner of the mental 
t ie: later theories. It was the first of 
Psychic Lng linking the physical with the 
att in | ich were to play such an important 
term ,PS¥choanalysis. Freud did not use the 
Peaks y: S in that study, but when he 
Pech a the functional peculiarities of the 
woul Peratus he means what nowadays 
a Sisto ce its dynamics. He used the 
i ta View th on one occasion when expressing 
ta Was at the physiological correlate of an 
Proce Se nothing static but in the nature of a 
o onside g over a wide area of the brain. 
dig ete Freud’s later researches, the 
ore : “It nce of the aphasia study 18 sig- 
an, he facto, PPears to us that the importance 
dt T of localization has been overrated 


g 


t 


Parat 


lk i ia ag the origins of dynamic cor- 
9 interest to consider those ° 
31), some of which only could 
* dyna nown to Freud. Jackson use the 
Mics and statics in a Very efinite 
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sense: anatomy, he said, was concerned with 
nan of the nervous system, physiology 

ynamics, that is, with its function. 
Jackson’s views on mental disorders are rarely 
referred to, because he does not go beyond 
stating general principles. Throughout he ad- 
hered toa physiological approach. He declared 
that as the result of damage to the nervous 
system no new patterns of behaviour emerged, 
but that previous ones were released which 
normally remained unconscious. The dynamic 
relationship between the higher and lower 
levels of ‘nervous arrangements’ was expressed 
in terms not unlike those later used by psycho- 
analysts for the relationship between the parts 
of the personality. Evolution of function in 
the individual and in the species meant ‘adding 
on’ and ‘keeping down’, dissolution meant 
‘taking off’ and ‘letting go’. Jackson was fond 
of dramatizing the effects of changes in the 
functional relationship between the various 
levels of the nervous system. To explain what 
happened in case of damage to the highest 
structural level, he used the following analogy: 
‘If the governing body of this country were 
destroyed suddenly, we should have two causes 
for lamentation: firstly, the loss of the services 
of eminent men, secondly, the anarchy of the 
now uncontrolled people.” Compare this with 
the following sentence: «Mental morbidity re- 
presents, in the organic just as in the psycho- 
genic sense, the triumph of the imperfectly 
controlled unconscious impulses.” This was 
written by Ernest Jones forty-five years later 


(1913). . 
To Jackson neurologi i 
the outcome of conflicting tendencies charged 


with nervous energy: Referring to abnormal 
ns of speech he said: ‘In all cases it 
at what becomes conscious survives 


of a conflict.’ This idea is reminis- 
cent of the psychoanalytic notion of the origin 
of the neurotic symptom. ey: 

Like every piological concept which views 
of energy and its discharges, 
to postulate resistance. 
‘Centres’, he states, “are not only reservo 
of energy, but also resisting positions. 


cal symptoms were 
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Here we have a framework of concepts very 
similar to that evolved by Freud. Their poten- 
tialities for the understanding of behaviour 
did not escape Jackson, and he made some 
references to such an application. He recog- 
nized the regressive character of mental dis- 
orders, and he spoke of the physiological 
insanity of the dream. However, his attitude 
to psychiatric research precluded him from 
making any contribution in that field beyond 
the stating of general principles, which have 
remained practically unknown among psy- 
chiatrists. It is interesting to compare Jack- 
son’s attitude with that of Freud who started 
from similar premises. 

Jackson stated emphatically, on many occa- 
sions, that the physician’s concern was with the 
body only, not with the mind. ‘It is exceedingly 
important to get rid of the psychological im- 
plications which the convenient expression 
“diseases of the mind” has. Our concern with 
mind is indirect.’ Or, ‘I urge again: our con- 
cern as physicians is simply to get to know 
what is wrong with the nervous system.’ And 
finally, “Our concern as medical men is with 
the body. If there be such a thing as a disease 
of the mind we can do nothing for it.’ Jackson 
made it quite clear that all these exhortations 
applied also to the so-called alienist physician. 
Jackson’s refusal *o concern himself with the 
mind cannot be attributed to his insistence on 
the separate treatment of the physical and 
mental. This was, in fact, the ideal premise for 
a medical psychology. There is much that is 
irrational in this attitude, which was shared 
by most of his colleagues, even by those more 
intimately concerned with mental illness than 
himself, for instance by Henry Maudsley 
(1867). And these views are still held by the 
majority of neurologists today. The contrast 
between them and those held by present-day 
psychiatrists, whatever their attitude to psycho- 
analysis, is evidence of what Zilboorg & Henry 
(1941) called the second psychiatric revolution. 

There is no reason to believe that Freud 
knew of Jackson’s view that the mind was not 
the physician’s concern. But there is definite 
evidence that over a short period Freud dis- 
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regarded Jackson’s warning against a a 
fusion of the physical with the psychic, an 
that he thought along lines which he had 
criticized and abrogated when, in his aphasia 
study, he called himself ar.adept of noe 
Jackson. I am referring to an episode w 
has only recently come to our knowledge. H 
1895, four years after the publication of the _ 
aphasia study, Freud wrote a draft of a pori 
logical psychology which, together with 7 
series of letters, was published in the “a 
German in 1950, and is shortly going to es 
in an English translation (see Freud, eri 
Ernest Jones has written an appraisal of ee 
essay in his biography of Freud. It is of er 
siderable interest for those concerned with hat 
development of Freud’s concepts. In t ie 
draft no trace of Jackson’s influence can o 
found. It was, as far as the relationship , 
mental to physical processes was con aT 
a relapse back to Meynert’s way of thin we 
which Freud had so severely criticized. | and 
tal processes were viewed as physica and 
expressed in the language of anatom) a 
physiology. The draft was written wit 
few days, most of it on a railway J 
Freud quickly dissociated himself fro 
never set eyes on it again. In a letter T 
to it he said that he could not understa’ 
state of mind in which he had written i3, the 
he expressly returned to the principle t udie 
physical and the mental had to aa sey” 
separately, asimplied in the doctrine O E 
physical parallelism. made ít 
Although the editors of the draft clai® 
quite clear that the manuscript % peen 
historical interest only, it has altea? thë 
declared the most important clue analy 
understanding of the whole of psych° a : 
o 


collected works, the audience b ; 
ignorance of the fact that it W4 
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seri 
a ther theroughdraftofa manuscript, 
immediate] n i disowned by its author almost 
the ma he had written it. At any rate, 
with the PAS of that manuscript, together 
early writin Ter of interest in Freud’s 
about ps > has at last given the discussion 
4 turn: TERNER a new and unexpected 
recognized as, at this belated hour, been 
clothing ton a physiologist in psychologist’s 
that he had nat a change from the criticism 

he Soper pee ignored the brain! 

translators e of the draft, or ‘project’, as the 
in Freud’s named it, can be regarded as a stage 
that haa struggle with the same difficulties 
Valuable — Jackson’s and Maudsley’s 
asis Pe cepts; which could have served as 
lueprints aie psychopathology, barren 
With these di ow did Freud attempt to cope 
his avert e difficulties? How far did he keep to 
tt Rai intention of respecting the doctrine 
the p ee parallelism and of treating 
Way in oa and the psychic separately? The 
highly si ich he dealt with this problem was 
all ee eant, First of all, though gradu- 
Scribe Ps himself from the temptation to 
th is Asti chic in material terms, he did, 
Re Ysical theory, take into account that 
VA ent bu and the psychic were not inde- 
os the q t dependent concomitants. This 
uq i step which allowed him to 
On, ilo al processes without losing contact 
a Tenge Furthermore, having to decide 
toy ities, <a in which to describe mental 
to into transplanted some physiological 
w myc ee using them as 
Cis Procedo, than in their original meanings: 
to > but it ure is on principle open to criti- 
Mak di served him well and enabled him 
| Xdo age Eo o onies in areas where another 
h ight have been less helpful. We 
i he came to choose that particular 
KETO ae is nothing sacrosanct about 
bain tica] has been expressed that psycho- 
MÈ tr nee Positions might benefit from 
i Vou] a into terms of learning theory: 
yet Se: be an interesting undertaking. 
Na SEA doubtful to me whether any 
Sing verbal symbols can ever com- 
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pletely avoid expressing the psychic in physi- 
cal terms. After all, verbal language is a 
means of bringing about changes in our physi- 
cal environment, internal and external, and 
not specially fitted for the symbolic representa- 
tion of mental events. 

Why is it that psychoanalysis was, and still 
is, accused of ignoring the nervous system, 
although Freud, Ernest Jones, and other psy- 
choanalysts made frequent references to the 
structural basis of mental processes and to the 
role of heredity and constitution? However, 
in their method of investigation and treatment 
they had to insist on a strict separation of the 
psychic and the somatic. Psychoanalysts were 
urged to concern themselves with the psychic 
only, in terms similar to those with which 
Hughlings Jackson urged his colleagues to 
steer clear of the mind. But, as Dr Sutherland 
(1953) pointed out, the psychoanalyst’s ap- 
parent or real lack of concern with the body 
has not been so serious a matter as the physi- 
cian’s phobia of the mind, because in our time 
the body has not been in danger of being 
h the mind has, at least among 
It is nevertheless true that 
he writings of medical psycho- 
times gets the impression that 
the stem, drawing all its 
energies from itsett. 
from Freud’s basic concepts. 
cular misunderstanding must have been Te- 
sponsible for a concept of dynamic psychiatry 


which implies that generally mental disorders 
nological influences and 


a section of mental dis- 
orders can We, hsome confidence 
that they fit into 

There are many 
dynamic psychia! 
basic concepts © 
their very 9 


mentalist appT© 
In fact psych 


his kind of 
le with the 


analysis, in 
inct, may 


study of the r00 Pee 


are all heir, i.e. to heredity an! 
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dowment. And some of the work of those 
psychoanalysts who claim to know about the 
psychological processes prevailing in the first 
months of life has been regarded as a contribu- 
tion to the knowledge of constitution. This is 
a legitimate development. One could well 
imagine a stage in which psychoanalytical 
research will be so deeply preoccupied with 
the exploration of those darkest areas of the 
individual’s past, having perhaps improved 
its tools for exploring them, that the study of 
environmental influences will be left to others, 
perhaps to the geneticists, who have just 
emerged from their twin studies convinced 
believers in the importance of environmental 
factors in the origin of mental disorders. But 
seriously, would it not be the crowning 
triumph of a comprehensive dynamic view of 
human behaviour if at least some psycho- 
analysts, knowing that they were doing so, 
turned to the study of innate factors, and at 
least some geneticists to the study of environ- 
mental influences? Such a development would 
be fully in keeping with Freud’s basic premises. 
Beginnings towards a fruitful combination of 
these two approaches inherent in psycho- 
analysis can be discerned here and there. Ire- 
mind you of Hartmann’s study (1934), Van der 
Waals’ address (1948), and Dorothy Burling- 
ham’s observations (1952) on identical twins. 
At any rate, it makes perfectly good sense 
when in the most recent text-book of clinical 
genetics (see Sorsby, 1953) we find among the 
chapters dealing with basic principles one 
headed ‘ Genetic disease as a dynamic process’. 
It is stated there: ‘Genetically determined 
diseases are not unalterable. They are due to 
the interaction between genetic and environ- 
mental factors.’ 

You may ask what all this has to do with the 
origin and the status of dynamic psychiatry? A 
great deal. Because there is a widespread belief 
that psychiatry ceases to be dynamic the 
moment it takes into consideration innate 
factors or changes of behaviour due to brain 
lesions. Nothing could be more erroneous. 
The manifestations of these factors are only 
too forceful to be overlooked or ignored. 


E. STENGEL 


Too narrow a conception of dynamic psy- 
chiatry is to be deprecated because it tends to 
prejudge fundamental issues. Or ought we to 
have a static psychiatry also, besides a dynamic 
one? Obviously we cannot have that. The very 
name would beimpossible. But let us not betoo 
sure. Homeostasis is in the air, and some 0 


à : if 
these days a clever modifier may spring on 


nota static, at least a homeostatic psychiatry: 

You may feel that I have already made my 
dislike of atleast one of the current bier 
dynamic psychiatry sufficiently clear, and t g 
there is no need for further arguments. Ho ‘ 
ever, there is one more which I have to un 
burden myself of. It concerns the manne, 
between descriptive and dynamic pee 
Theidea that they areincompatible has, It a $ 
done more harm than any other notion idi 
grewoutofthe bad relationship between on g 
psychiatry and psychoanalysis in it 
period. To regard careful descriptio 
essential is bound to create the notion the 
form a mental disorder takes in an rere. 
is only a manifestation of a personal eous 
not to be taken much notice of. The erron e- 
belief that description in behavioural wr y 
nomenological terms has been sopes e fot 
psychodynamic formulation is respOMS «sur 
the poor obversational power of ay th: 
young colleagues. We obviously ne° ic fot 
careful clinical description and ae the 
mulation. We must admit, though» nis 
number of processes, or mental nee 
or ‘dynamisms’, known to us 15 se 
small to do justice to the great variety zi 
tal abnormalities. Let us not fore yiows 
masterly descriptions of abnormal ee They 
that we owe to some psychoanalys "psy 
rank among the lasting contributions 6 
chiatry, even if some of the interpret@ test of 
the phenomena should not stand E 
time. Many of these observations» t 
would not have been made had the 3 oth 
not set out with certain dynamic hYP syi 
but this only serves to show that hep 5 is #9 
trist who knows about mental pore 
a much better position as an © e pem: 
the one who does not know about 


f 
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aed it clear that I reject a definition 
Pe che eae which threatens to con- 
Pres. a of the student of mental dis- 
Pistions D that determines mental 
soriant r er acts as a force, or, equally 
tists foro rom the dynamic point of view, 
mics s To limit the concept of psycho- 
mental ae the study of psychogenic environ- 
complete ors would be a fateful error and a 

misunderstanding of the basic con- 


‘cepts 
Pts of psychoanalysis. According to Freud 


1900). «: 
Be neses, those at least called func- 
ihe; siz 0 be explained ona dynamic basis, 
Various See and weakening of the 
so many ie in the interplay of forces, 
While ei effects are hidden from view 
ays in wh tons are normal’. There are many 
Nd eve hich those forces may be weakened, 
Psychiatr. one of them is of interest to the 
Used for ist. I want to see the term ‘dynamic’ 
Whole ef Special approach rather than for the 
(191 hz Psychiatry. This is what Ernest Jones 
nalysis ty a mind when he said that psycho- 
\ Tpretat; ad provided psychiatry with an in- 
develo ive, a dynamic and a genetic (meaning 
Mann aal point of view. Similarly, Hart- 
between e ris (1945) proposed to distinguish 
PYchoan ynamic and genetic propositions in 
à definit, alysis. Used in this way the term has 
it Ven, © technical connotation which makes 

a Useful 

dynamic approach has already trans- 


e is f the world. 
Which no field in the study of behaviour 


i ole 
h t has not fertilized. Considering its 


orm, 


ed 
Ther, 


Psychiatry in many parts © 
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given a fair chance to prove its worth. But 
there has been some progress also. I should 
like to prove this by referring to the address 
delivered from the Chair of this Section by 
Emanuel Miller eighteen years ago (1936). It 
was a brilliant and delightful example of the 
cathartic variety. Surveying the psychiatric 
scene in London ina critical mood, and com- 
menting on the schism between psychoanalysis 
and psychiatry, the speaker remarked: ‘The 
thunder of the Freudian Olympus is after all 
no louder than the thunder of Denmark Hill’.* ` 
You need only look at the situation to-day to 
realize how much has changed in that short 
space of time. The Olympians have come down 
to earth and are mixing freely with other 
tals. Some of them are ascending Denmark 
tervals, on a sessional basis. 
from that direction these 
days, but rather a rumbling of voices, speaking 
many languages; and the tale goes that the 
nearer you come the more difficult they are to 
make out. And this is not surprising. There 
has never been a time when so many different 
concepts and methods were applied in the 
service of psychiatry as are to-day. They 
are working concomitantly, but unfortunately 
much too independently of each other. The 
psychodynamic approach ought to play a de- 
cisive role in the task of co-ordination and 


integration. 

* The speaker referred to an address from the 
Chair delivere ofessor E. Mapother, 
the then Medi the Maudsley Hos- 
pital, which is si 
ation in the southern 


mor 
Hill in regular in 
No thunder is coming 
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MIND AND ITS RELATION TO THE PSYCHE-SOMA* 


By D. W. WINNICOTT} 


$ 


T : 
| dicible monn what exactly comprises the irre- 
Njhamic es elements, particularly those of a 
our most fa ure, constitutes in my opinion one of 
necessari EE aims. These elements would 
‘gical sae ave a somatic and probably a neuro- 
Scientific ee and in that way we should by 
zap i od have closely narrowed the age- 
Predict ist then mind and body. I venture to 
the philos en the antithesis which has baffled 
illusion Spa will be found to be based on 
e mind Riss other words, Ido not think that 
rtling thin 4 exists as an entity—possibly a 
en We t A ora psychologist to say [my italics]. 
the bog alk of the mind influencing the body or 
“Wing a A influencing the mind we are merely 
bi onvenient shorthand for a more cum- 


Tous 
h 7 
Phrase. . ..’ (Jones, 1946.) 


an 


The: 

Blive 
b = ahs Jones in the form of a quotation 
“ott’s (19 sew it was actually this paper of 
‘St out m 9) which stimulated me to try to 
abject, a4 own ideas on this vast and difficult 
aa Spatial ; body scheme with its temporal 
à ent of ues provides a valuable state- 
the Mit “a Sadie diagram of himself, 
aa ind. y, ieve there is no obvious place for 
he the mi et in clinical practice We do meet 
ty the TDS as an entity localized somewhere 
ee “ming nt; a further study of the paradox 

there does not really exist as an entity’ 

Ore necessary. 
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be study e A FUNCTION OF PSYCHE-SOMA 
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EN ng the development of that indivi- 
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dual from the very beginning of psychosomatic 
existence. If one accepts this discipline then 
one can study the mind of an individual as it 
specializes out from the psyche part of the 
psyche-soma. 

The mind does not exist as an entity in the 
individual’s scheme of things provided the 
individual psyche-soma Or body scheme has 
come satisfactorily through the very early 
developmental stages; mind is then no more 
than a special case of the functioning of the 
psyche-soma. 

In the study of a developing individual the 
mind will often be found to be developing a 
false entity, and a false localization. A study 
of these abnormal tendencies must precede 
direct examination of the mind- 


the more 
specialization of the healthy or normal 
psyche. 

d to seeing the two words 


We are quite use 
mental and physical opposed and would not 
quarrel with their being opposed in daily con- 
yersation. It is quite another matter, how- 


ever, if the concepts are opposed in scientific 


discussion. 

The use of these two words physical and 
mental in describing disease leads us into 
trouble immediately. The psychosomatic dis- 
orders, half way between the mental and the 

nysical, are in a rather precarious position. 
Research into psychosomatics is being held 
up,{ to some extent, by the muddle to which 
ing. Also, neuro-surgeons are doing 
1 or healthy brain in an 
improve mental states. 
ts are completely at 
iously enough they 
ance of the 


attempt 
These ‘physica 
a in their theory; cut 
leaving out the import 
of which the brain is an 


se 
seem to be 
physical body, 


gral part. 
$ This suggestion is reflecte 
by Ida Macalpine (1953). 
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STATEMENT OF PSYCHE-SOMA DEVELOPMENT 


Let us attempt, therefore, to think of the de- 
veloping individual, starting at the beginning. 
Here is a body, and the psyche and the soma 
are not to be distinguished except according 
to the direction from which one is looking. 
One can look at the developing body or at the 
developing psyche. I suppose the word psyche 
here means the imaginative elaboration of 
somatic parts, feelings, and functions, that 
is, of physical aliveness. We know that this 
imaginative elaboration is dependent on the 
existence and the healthy functioning of the 
brain, especially certain parts of it. The psyche 
is not, however, felt by the individual to be 
localized in the brain, or indeed to be localized 
anywhere. 

Gradually the psyche and the soma aspects 
of the growing person become involved in a 
process of mutual interrelation. This inter- 
relating of the psyche with the soma consti- 
tutes an early phase of individual development 
(see Winnicott, 1945). Ata later stage the live 
body, with its limits, and with an inside and an 
outside, is felt by the individual to form the core 
for the imaginative self. The development to 
this stage is extremely complex, and although 
this development may possibly be fairly com- 
plete by the time a baby has been born a few 
days, there is a vast opportunity for distortion 
of the natural course of development in these 
respects. Moreover, whatever applies to very 
early stages also applies to some extent to all 
stages, even to the stage that we call adult 
maturity. 

THEORY OF MIND 


On the basis of these preliminary considera- 
tions I find myself putting forward a theory of 
mind. This theory is based on work with ana- 
lytic patients who have needed to regress to 
an extremely early level of development in the 
transference. In this paper I shall only give 
one piece of illustrative clinical material, but 
the theory can, I believe, be found to be valu- 
able in our daily analytic work. 

Let us assume that health in the early de- 
velopment of the individual entails continuity 
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of being. The early psyche-soma proceeds 
along a certain line of development provided 
its continuity of being is not disturbed; in 
other words, for the healthy development 
of the early psyche-soma there is a need for 
a perfect environment. At first the need is 
absolute. , 

The perfect environment is one which ac: 
tively adapts to the needs of the newly formee 
psyche-soma, that which we as observers know 
to be the infant at the start. A bad enviror 
ment is bad because by failure to adapt a 
becomes an impingement to which the psyche 
soma (i.e. the infant) must react. This me 
disturbs the continuity of the going-on-be nE 
of the new individual. In its beginnings jca 
good (psychological) environment is & phy n 
one, with the child in the womb or being Þe i 
and generally tended; only in the conii ia 
time does the environment develop 4 ™ ie 
characteristic which necessitates a new ho- 
scriptive term, such as emotional or ie 
logical or social. Out of this emerges ake 
ordinary good mother with her ability tO om og 
active adaptation to her infant’s needs 4° her 
out of her devotion, made possible DA 
narcissism, her imagination and her mer ea 
which enable her to know through ident! 
tion what are her baby’s needs. hich 3 

The need for a good environment, b en TE 
absolute at first, rapidly becomes relativ’ he 
ordinary good mother is good enough- e t0 
is good enough the infant becomes ivit: 
allow for her deficiencies by mental ‘got 
This applies to meeting not only 18 o typ 
impulses but also all the most primi nest 
of ego-need, even including the need fo ental 
tive care or an alive neglect. he ugh en" 
activity of the infant turns a good E ati 
vironment into a perfect environmen int? 
to say, turns relative failure of adapt?" othe" 
adaptive success, What releases m fants 
from her need to be near-perfect iS Purse * 
understanding. In the ordinary © ce com 
events the mother tries not to introd $ a 
plications beyond those which the ‘ould a 
understand and allow for; in parto ident 
tries to insulate her baby from cpi 
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oe, other phenomena that must be 
Ina Foe) infant's ability to comprehend. 
infant as si way she keeps the world of the 
— ree as possible. 
Variable “ie then, has as one of its roots a 
Concerned ctioning of the psyche-soma, one 
jng that i the threat to continuity of 
itonmental lows any failure of (active) en- 
oo Selanne ieee It follows that mind- 
` TS not s ae very much influenced by fac- 
including ot ifically personal to the individual, 
| n infa nance events. 
Mothers nt care it is vitally important that 
| imaginative first physically, and soon also 
tive ada ely, can start off by supplying this 
Maternal pg but also it is a characteristic 
Fadaptar unction to provide graduated failure 
| Of the RNE according to the growing ability 
hilure by ividual infant to allow for relative 
Thus ¢ e a ontal activity, or by understanding. 
: Tisiect, appears in the infant a tolerance 
tension, of both ego-need and instinctual 


It eg 
"leased a perhaps be shown that mothers are 
| wa fo aie by infants who eventually are 
ally With Si low1.Q. On the other hand, an 
one ivin ceptionally good brain, eventu- 
tlie, 8 & high rQ., releases the mother 
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wt ad every individual, the mind has à 
| b ` ties. its most important root, in the 
Lè per or o dividual, at the core of the self, 
 nyjÈ t refe: environment. (In this connexion, 
tonmenty to my view of psychosis as 20 
| theo” deficiency disease (Winnicott, 
Cent yw ich are certain developments of this 
Moy kind seem to me to be important. 
Ve BR scorns of failure on the part of the 
iy he’ vie ally erratic behaviour, produce 
tetis Ovens of the mental functioning. Here, 
“an “to oN th of the mental function re- 
ayy develo, otic mothering, we °° that there 
P an opposition between the min 
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meee fea. 
theenvironment’s fun te cael sa E 
an understandin pele scene £ 

l ling and eventually a making 
use of its relative failure. 

The gradual process whereby the individual 
becomes able to care for the self belongs to 
later stages in individual emotional develop- 
ment, stages that must be reached in due course, 
at the pace that is set by natural developmental 
forces. 

To go a stage further, one might ask what 
happens if the strain that is put on mental 
functioning organized in defence against a 
tantalizing early environment is greater and 
greater? One would expect confusional states, 
and (in the extreme) mental defect of the kind 
that is not dependent on brain tissue defi- 
ciency. As a more common result of the 
lesser degrees of tantalizing infant-care in the 
earliest stages we find mental functioning 
becoming a thing in itself, practically replacing 
the good mother and making her unnecessary. 
Clinically, this can 80 along with dependence 
on the actual mother and a false personal 

liance basis. This is a 


growth on a comp! i 
most uncomfortable state of affairs, especially 


because the psyche of the individual gets 
‘seduced’ away into this mind from the in- 
timate relationship which the psyche origin- 
ally had with the soma. The result is a mind- 
psyche, which is pathological. : ] 

A person who is developing 10 this way dis- 
plays 4 distorted pattern affecting all later 
stages of development. For instance, one can 
observe a tendency for easy identification with 
the environmental aspect of all relationships 
that involve dependence, and a difficulty in 
identification with the dependent individual. 
Clinically one may see such a person develop 
into one who is a marvellously good mother to 
others for 4 limited period; in fact a person 
who has developed along these lines may have 
almost magical healing properties because of 
an extreme capacity to make active adaptate 
to primitive needs. The falsity of theae pr 
terns for expression of the peronai TA 
ever, becomes evident in practice. Brea 
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threatens or occurs, because what the indivi- 
dual is all the time needing is to find someone 
else who will make real this ‘good environ- 
ment’ concept, so that the individual may 
return to the dependent psyche-soma which 
forms the only place to live from. In this case, 
‘without mind’ becomes a desired state. 

There cannot of course be a direct partner- 
ship between the mind-psyche and the body 
of the individual. But the mind-psyche is 
localized by the individual, and is placed 
either inside the head or outside it in some 
special relation to the head, and this pro- 
vides an important source for headache as 
a symptom. 

The question has to be asked why the head 
should be the place inside or outside which 
the mind becomes localized by the individual, 
and I do not know the answer. I feel that an 
important point is the individual’s need to 
localize the mind because it is an enemy, that 
is to say, for control of it. A schizoid patient 
tells me that the head is the place to put the 
mind because, as the head cannot be seen by 
oneself, it does not obviously exist as part of 
oneself. Another point is that the head has 
special experiences during the birth process, 
but in order to make full use of this latter fact 
I must go on to consider another type of 
mental functioning which can be specially ac- 
tivated during the birth process. This is asso- 
ciated with the word ‘memorizing’. 


MEMORIZING 


As I have said, the continuity of being of the 
developing psyche-soma (internal and external 
relationships) is disturbed by reactions to en- 
vironmental impingements, in other words by 
the results of failures of the environment to 
make active adaptation. By my theory a 
rapidly increasing amount of reaction to im- 
pingement disturbing continuity of psyche- 
soma being becomes expected and allowed for 
according to mental capacity. Impingements 
demanding excessive reactions (according to 
the next part of my theory) cannot be allowed 
for. All that can happen apart from confusion 
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is that the reactions can be catalogued.* Typi- 
cally at birth there is apt to be an excessive 
disturbance of continuity because of reactions 
toimpingements, and the mental activity which 

I am describing at the moment is that which 18 
concerned with exact memorizing during the 
birth process. In my psychoanalytic work 
sometimes meet with regressions fully mge p 
control and yet going back to pre-natal mig 
Patients regressed in an ordered way g9 ms 
the birth process again and again, and I wi ‘ 
been astonished by the convincing proof t 3 
I have had that an infant during the birti 
process not only memorizes every > a 
disturbing the continuity of being, but pi 
appears to memorize these in the correct Or of 
I have not used hypnosis, but I am aware i 
the comparable discoveries, less convincing = 
me, that are achieved through use of hypo 
Mental functioning of the type that I am or 
scribing, which might be called means a 
cataloguing, can be extremely active a pall 
curate at the time of a baby’s birth. I “eat 
illustrate this by details from a case, but type 
I want to make clear my point that his 0) P 
of mental functioning is an encumbrance a 
the psyche-soma, or of the individual we 
being’s continuity of being which conige 
the self. The individual may be able to # r 
use of it to relive the birth process in P aa 
in a carefully controlled analysis- pr a 
cataloguing type of mental function ith 
like a foreign body if it is associate’, 
environmental adaptive failure that 1$ y 
understanding or prediction. 

No doubt in health it may happe” 
environmental factors are held fixe make 
method until the individual is able t° fpi- 
them his own after having experience pich 
dinous and especially aggressive driya esse” 
can be projected. In this way, and it 1$ o feel 
tially a false way, the individual gets ich 19 
responsible for the bad environment W ich he 
fact he was not responsible for, and W? sorl 


e 
is jnnal? 


that the 


could (if he knew) justly blame on t” 
because it disturbed the continuity © 


r urosis 
* Cf. Freud’s theory of obsessional 2e 
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de 

eal processes before the psyche- 

Dhliate or = sufficiently well organized 

irons i love. Instead of hating these 

disorganiz 4 failures the individual became 

existed zed by them because the process 
prior to hating. 


CLINICAL ILLUSTRATION 


The ; 

Ea owing fragment of a case history is 
Years? Ss ees my thesis. Out of several 
© choose nen work it is notoriously difficult 
tagment in etail; nevertheless, I include this 
Putting for order to show that what I am 
Practice rward is very much a part of daily 

with patients. 


Aw 
What ea n* who is now 47 years old had made 
Sood Se to others but not to herself to be a 
been able “aan to the world and had always 
a Booq ed carn her own living. She had achieved 
I think von and was generally liked; in fact 
Sree, at never actively disliked. She her- 
al ays ai er, felt completely dissatisfied, as if 
te Suicidal’ to find herself and never succeed- 
MeS Were k ideas were certainly not absent but 
som acpi at bay by her belief which dated 
T Proble ood that she would ultimately solve 
Call, Sere find herself. She had had a 50- 
eho how r analysis for several years but 
thi led, oe core of her illness had been un- 
is ith me it soon became apparent that 
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ni T . 

ç t must make a very severe regression 
ry g 


Or 
i 
the pe, SiV Up the struggle. I therefore followed 
ke the patient 


Te; 
Whe. Stessi 
a Tver it 12 tendency, letting it ta 
e Linc’ it led; eventually the regression reached 


Imit 
o! $ 
we s 3 the patient’s need, and from then on 

l een a natural progression with the true 


St 

For ad Of a false self in action. 
Purpose of this paper I choose for de- 
thero 4 Sia thing out of an enormous amount 
thro, bad be In the patient’s previous analysis 
z ese incidents in which the patient had 
tin episode off the couch in an hysterical Way: 
king line des had been interpreted along 0 
lig areas for hysterical phenomena © this 
thy as ta od regression of this new analysis 
the SOUrse Town on the root of these fa, © 

ationt 4, the two years of analysis with me 
we as repeatedly regressed tO an early 
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stage which was certainly prenatal. The birth pro- 
cess has had to be relived, and eventually I recog- 
nized how an unconscious need to relive the birth 
process underlay what had previously been an 
hysterical falling off the couch. 

A great deal could be said about all this, but 
the important thing from my point of view 
here is that evidently every detail of the birth 
experience had been retained, and not only 
that, but the details had been retained in the 
exact sequence of the original experience. A 
dozen or more times the birth process was 
relived and each time the reaction to one of 
the major external features of the original birth 
process was singled out for re-experiencing. 

Incidentally, these relivings illustrated one 
of the main functions of acting out; by acting 
out the patient informed herself of the bit of 
psychic reality which was difficult to get at at 
the moment, but of which the patient so acutely 
needed to become aware. I will enumerate 
some of the acting-out patterns, but unfor- 
tunately I cannot give the sequence which 
nevertheless I am quite sure was significant. 


(1) The breathing changes had to be gone over 


in most elaborate detail. 
(2) The constrictions 
had to be relived and 
(3) The birth fromt 
of the mother, who was 4 


passing down the body 


r from not feeding to feeding 
from the bottle. 

e addition that the patient 
mband on coming 
e breast 


(4) The changeove 
from the breast, and 
(5) The same with th 


had sucked 
out had to have t 
or bottle, thus makin 
within a 


© 


head, and also the extreme o 


; i hich 

release of pressure 0D the head; during wl 
hase, aie her head were held, she could not 
have endured the re-enactment. 


(7) There is much which is not yet U 
in this analysis about the bladder 
affected by the birth 

(8) The changeov’ eee 
which belongs e intra-ute’ 
from undernea' which belongs tO 
uterine state- Press 


nderstood 
functions 
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After birth therefore she was loved on the under 
side only and unless turned round periodically, 
became confused. 


Here I must leave out perhaps a dozen other 
factors of comparable significance. 


(9) Gradually the re-enactment reached the 
worst part. When we were nearly there, there was 
the anxiety of having the head crushed. This was 
first got under control by the patient’s identifica- 
tion with the crushing mechanism. This was a 
dangerous phase because if acted out outside the 
transference situation it meant suicide. In this 
acting-out phase the patient existed in the crushing 
boulders or whatever might present, and the 
gratification came to her then from destruction of 
the head (including mind and false psyche) which 
had lost significance for the patient as part of the 
self. 

(10) Ultimately the patient had to accept anni- 
hilation. We had already had many indications of 
a period of blackout or unconsciousness, and 
convulsive movements made it likely that there was 
at some time in infancy a minor fit. It appears 
that in the actual experience there was a loss of 
consciousness which could not be assimilated to 
the patient’s self until accepted as a death. When 
this had become real the word death became 
wrong and the patient began to substitute ‘a 
giving-in’, and eventually the appropriate word 
was ‘a not-knowing’. 


In a full description of the case I should 
want to continue along these lines for some 
time, but development of this and other themes 
must be made in future publications. Accep- 
tance of not-knowing produced tremendous 
relief. ‘Knowing’ became transformed into 
‘the analyst knows’, that is to say, ‘behaves 
reliably in active adaptation to the patient’s 
needs’. The patient’s whole life had been built 
up around mental functioning which had be- 
come falsely the place (in the head) from which 
she lived, and her life which had rightly seemed 
to her false had been developed out of this 
mental functioning. 

Perhaps this clinical example illustrates what 
I mean when I say that I got from this analysis 
a feeling that the cataloguing of reactions to 
environmental impingements belonging to the 
time around about birth had been exact and 
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complete; in fact I felt that the only alternative 
to the success of this cataloguing was absolute 
failure, hopeless confusion and mental defect. 

But the case illustrates my theme in detail 
as well as generally. 

I quote again from Scott (1949): , 

Similarly when a patient in analysis loses his 
mind in the sense that he loses the illusion © 
needing a psychic apparatus which is separate 
from all that which he has called his body, his 
world, etc. etc., this loss is equivalent to the gain, 
of all that conscious access to and control of the 
connexions between the superficies and the depths, 
the boundaries and solidity of his Body Scheme 
its memories, its perceptions, its images, etc- his 
which he had given up at an earlier period a0 
life when the duality soma-psyche began. m- 

Not infrequently in a patient whose first © to 
plaint is of fear of ‘losing his mind’—the est ae 
lose such a belief and obtain a better one 5° 
becomes apparent. n | 

At this point of not-knowing in this ana hae 
there appeared the memory of a bird that a 
seen as ‘quite still except for the movem 
of the belly which indicated breathing f 
other words, the patient had reached, p 
years, the state in which physiological sy" 
tioning in general constitutes living. T ePi 
chical elaboration of this could follow- 
psychical elaboration of physiological ui 
tioning is quite different from the intelle 
work which so easily becomes ar 
thing in itself and falsely a place 
psyche can lodge. 

Naturally only a glimpse of this 
be given, and even if one chooses & bed. 
only a bit of this part can be “a the 
would like, however, to pursue 4 li not 
matter of the gap in consciousness- 
describe the gap as it appeared in ™? 
ward’ terms, the bottom of a pit, for 1P? and 
in which in the dark were all sorts of 
dying bodies. Just now I am concern pich 
with the most primitive of the ways veggies 
the gap was found, by the pee trans” 
reliving processes belonging tO “ity whic! 
ference situation. The gap in continu ii ag 
had all the patient's life been SOM” gent!) 
tively denied now became something 
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sou 
fie, do found a need to have the head 
Md as o, and violent head banging ap- 
blackout baie of an attempt to produce a 
for the i t times there was an urgent need 
located b ee the mental processes 
defences 4 the patient in the head. A series of 
toreach t] gainst full recognition of the desire 
ad to oe gap in continuity of consciousness 
acceptance a with before there could be 
Pened that of the not-knowing state. It hap- 
Teached its an the day on which this work 
er diary, rie the patient stopped writing 
uring thea his diary had been kept right 
Teonstruct nalysis, and it would be possible to 
Rimen the whole of her analysis up to 
could percei it. There is little that the patient 
dicated i rceive that has not been at least in- 
R oie diary. The meaning of the diary 
ental a me clear—it was a projection of her 
Ue self, eget and not a picture of the 
Ñ ottom E in fact, had never lived till, at 
ance for a the regression, there came a new 
e E. true self to start. 
ary hase of this bit of work led toa tem- 
te, Mental ; in which there was no mind and 
he Porary unctioning. There had to be a 
€ ody purp in which the breathing of 
jame Diar all. In this way the patient 
a as accept the not-knowing condi- 
let inuity p was holding her and keeping @ 
am 0, gave y my own breathing, while she 
taj good nt knew nothing; it could not be 
ca my owever, if I held her and main- 
pod. ha onti of life if she were 
Na Ould see made my part operative was that 
tha, thed hoes hear her belly moving 4S she 
t she ma e the bird) and therefore I knew 
p Now pras alive. 
Weye e, say first time she was abl 
athe n entity of her own, 


fan, ues ; 
p tasy p Od in addition the beginning © 
d other 
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e to have 


asi a 
W, Sao aag to the breathing an 
* as ee ca functions. 
ty he qi servers know, of courses that the 
Me i 
i 5 T was resumed at a later date, fora 
a looser function, and a More positive 
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mental functioning which enables the psyche 
to be there enriching the soma is dependent on 
the intact brain. But we do not place the 
psyche anywhere, not even in the brain on 
which it depends. For this patient, regressed 
in this way, these things were at last not im- 

ortant. I suppose she would now be prepared 
to locate the psyche wherever the soma is alive. 


(This patient has made considerable progress 
since this paper was read. Now in 1954 we are 
able to look back on the period of the stage Ihave 
chosen for description, and to see it in perspective. 
I do not need to modify what I have written. 


Except for the violent complication of the birth 
process body-memories, there has been no major 
ion to a certain 


disturbance of the patient’s regress! 
very early stage and subsequent forward move- 
ment towards a new existence as a real individual 


who feels real.) 


MIND LOCALIZED IN THE HEAD 


J now leave my illustration and return to the 
localizing of the mind in the head. Ihave said 
that the imaginative elaboration of body parts 
and functions is not localized. There may, 
however, be localizations which are quite logi- 
cal in the sense that they belong to the way in 
which the body functions. For instance, the 
body takes in and gives out substances. An 
inner world of personal imaginative experience 
therefore comes into the scheme of things, and 
shared reality is on the whole thought of as 


outside the personality. Although babies can- 
I think that they are capable 

lack of skill) of depicting 
i certain moments in 
is going well, 
‘ave this soon after birth; at any 
d evidence that at six months 

ing the circle or sphere as 

js at this point that 
so illuminatin, 
t we are referring 


nthe body scheme 
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ment on the falsity of the concept of the mind 
as a localized phenomenon. 

In trying to think out why the head is the 
place where either the mind is localized or 
else outside which it is localized, I cannot help 
thinking of the way in which the head of the 
human baby is affected during birth, the time 
at which the mind is furiously active cata- 
loguing reactions to a specific environmental 
persecution. 

Cerebral functioning tends to be localized 

by people in the head in popular thought, and 
one of the consequences of this deserves special 
study. Until quite recently surgeons could be 
persuaded to open the skulls of mentally de- 
fective infants to make possible further deve- 
lopment of their brains which were supposed 
to be constricted by the bones of the skull. 
I suppose the early trephining of the skull was 
for relief of mind disorders, i.e. for cure of 
persons whose mental functioning was their 
enemy and who had falsely localized their 
mental functioning in their heads. At the 
present time the curious thing is that once 
again in medical scientific thought the brain 
has got equated with the mind, which is felt by 
a certain kind of ill person to be an enemy, 
and a thing in the skull. The surgeon who does 
a leucotomy would ar first seem to be doing 
what the patient asks for, thatis, to be relieving 
the patient of mind activity, the mind having 
become the enemy of the psyche-soma. Never- 
theless, we can see that the surgeon is caught 
up in the mental patient’s false localization of 
the mind in the head, with its sequel, the 
equating of mind and brain. When he has done 
his work he has failed in the second half of his 
job. The patient wants to be relieved of the 
mind activity which has become a threat to the 
psyche-soma, but the patient next needs the 
full-functioning brain tissue in order to be able 
to have psyche-soma existence. By the opera- 
tion of leucotomy with its irreversible brain 
changes the surgeon has made this impossible. 
Alternatively, the procedure has been of no 
use except through what the operation means 
to the patient’s unconscious. 

The imaginative elaboration of somatic ex- 
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perience, the psyche, and for those who use 
the term, the soul, depends on the intact brain, 
as we know. We do not expect the anena N 
of anyone to know such things, but ee 
the neuro-surgeon ought to be to some &% 
affected by intellectual considerations. 


PSYCHOSOMATIC ILLNESS A 


In these terms we can see that one of the ou 
of psychosomatic illness is to draw the PS y ate’ 
from the mind back to the original wc 
association with the soma. It is not ae 
to analyse the hypochondria of the Pag 
somatic patient, although this is an er able 
part of the treatment. One has also to distur- 
to see the positive value of the somatic A 
bance in its work of counteracting & ‘arly; 
tion’ of the psyche into the mind. ee 
the aim of physiotherapists and the pa 
tionists can be understood in these doing 
to be successful psychotherapists. sel 
ample of the application of these Pl 
if one tries to teach a pregnant woman 
do all the right things one not only m4 ó 
anxious, but one feeds the tendency S 
psyche to lodge in the mental pro. pest 
contra, the relaxation methods at pen 
enable the mother to become boty a ds 
and (if she is not a mental case) thes? mm enable 
help her to a continuity of being, am ssential 
her to live as a psyche-soma. This m the first 
if she is to experience child-birth an 
stages of mothering in a natural way: 


kes het 
f the 
T 


SUMMARY T 

1. The true self, a continuity of being» 
health based on psyche-soma grow! F 

2. Mental activity is a special © 
functioning of the psyche-soma. 

3. Intact brain functioning 1S t ° tivity: f, 
psyche-being as well as for mental a0? nd $ i, 

4. There is no localization of # E 
and there is no thing that can be © Ge 

5. Two distinct bases for genre vi 
tal functioning can already be & jron” 
(a) conversion of good enough © 


of tbe 


MIND AND ITS RELATION TO THE PSYCHE-SOMA 209 


ien perfect (adapted) environment, enabling 
T of reaction to impingement and 
rent: as natural (continuous) self-deve- 

icth (b) cataloguing of impingements 
stage ma, etc.) for assimilation at later 
; 3 S of development. 

‘ iti n to be noted that psyche-soma 
t oo and its complexities are 
What de we eet mental developmentissome- 
ality A ent on variable factors such as the 

early environmental factors, the 


chance phenomena of birth and of manage- 
ment immediately after birth, etc. 

7. Itis logical to oppose psyche and soma 
and therefore to oppose the emotional deve- 
lopment and the bodily development of an 
individual. It is not logical, however, to 
oppose the mental and the physical as these 
are not of the same stuff. Mental phenomena 
are complications of variable importance in 
psyche-soma continuity of being, in that 
which adds up to the individual’s ‘self’. 
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PSYCHOLOGICAL IMPLICATIONS OF MALIGNANT GROWTH* 
A SURVEY OF HYPOTHESES 


By JOOST A. M. MEERLOO{ 


The aim of this paper is to give a survey of the 
different psychological aspects of the problem 
of malignancy: how do mind and body work 
together in this field? Such a survey has a 
double purpose. It acquaints us with the 
often subtle and paradoxical results produced 
when fear and prejudice confuse the patient, 
but in addition it may give new clues to the 
study of malignant growth. In biology and 
pathology there is never a single agent that 
causes a disease, though sometimes one factor 
may be the principal cause of the outbreak. 

Much of our medical bias is directed by our 
first astounding experiences. One of my first 
psychiatric patients was sent to me in order to 
convince her that an operation for sarcoma 
of the jaw was indicated. She had refused 
surgical treatment because she wanted to die 
her own death. I was not able to convince this 
patient, but in the course of our psychothera- 
peutic explorations the tumour disappeared, 
although biopsy had shown it to be malignant. 
Our mutual astonishment was tremendous. 
What really had taken place I do not know, 
although many justifying theories could be 
proposed. I can only say that a problem 
with its full implications was aroused. 

The fact that in this survey solely psycho- 
logical factors are explored does not imply 
that these constitute the principal aetiological 
ones. Yet within the last few years, more and 
more medical publications have been investi- 
gating purely psychological problems in the 
cancer patient (see References). I am aware 
of the fact that too much emphasis of psy- 
chology may be just as disturbing for many a 


* Paper read to a group of psychologists in the 
Public Health Cancer Association, New York, 
1954. 

+ Instructor in Psychiatry, Columbia Univer- 
sity; Lecturer in Social Psychology, The New 
School of Social Research. 


scientist as total neglect of this aspect 1$ for 
the psychotherapist. In a former publication 
written jointly by Meerloo & Zeckel (1952 
the problems involved’ were divided into the 
following categories: ¢ 


(1) Cancer knowledge and cancer prejudice 
The subjective attitude exhibited by the 
patient, the family, the physician and the it 
vironment. To this group belong the avoidane 
of treatment, the detour to quacks, publ 
education and cancerophobia. 


(2) Cancer horror , 
The emotional and symbolic meaning a 
a special organ (invaded by malignancy) o 
the patient. Specific nightmares are anor 
depending on the invaded organ. Miri 
tion and fear of mutilation cause SP°° 
psychopathology. 


of 


(3) The psychomatic concept of apo 
This is the study of the purely PG pje 
logical trigger mechanisms or the ane 
physico-chemical and psychological int ter 
tions. Numerous problems of this ay task: 
may confront a clinician with a difficul m 
The gamut of emotions may be TUP" pja) 
i 


ho j 
i z er ‘cancerop e 
the delusion of having cancer ( : compl? 


in otherwise healthy people, to th ass 


denial of the disease or the unwilling 
be helped in case of serious affliction- 


ION peTWEEN 


SOME THEORIES OF THE RELAT. 
ACTO 


CANCER AND PSYCHOLOGICAL F. 


In order to grasp more torong yee? 
concept that there may be a relatio? jet us 
psychological factors and malignancy « sup” 
speculate carefully about the follOv 
positions and verify them with es á 
periences. I cannot follow 4 righ extend? 
here. That must grow out of more 
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ex i 
ee tion. The process of re-arranging prob- 
Object hypotheses is useful for a more 
hier approach. 
aa cat be the relation between cancer 
() Th ogical symptoms? 
Bit nn, and psychological mani- 
and on mei coincidence; the emotional 
aes, oe afflictions stem from different 
Using, a coincidence may be con- 
enon ple often look for relationships 
l EE enomena without having any logi- 
Wadena. o account for the explana- 
Tlationship b many a student denies every 
CVidence i P ecause not enough convincing 
s available now. 


Duri 
Mine oe psychoanalytic treatment, a patient of 
lmerus, ioe ped an elaborate tumour of the 
toma of er mother had died of a malignant 
WVidence ae humerus. The X-ray gave no clear 
n was po bone structure, but the sur- 
h ugh the vinced that operation was indicated. 
gone at See ri knew that his patient 
a ion with ii a period of very stormy identi- 
pot So-call a mother while she produced many 
a himself ed hysterical manifestations, the doc- 
a Sie ¢ not sure at all what to advise. 
hee gradu A and pain started to dis- 
dilemm, ally were both physicians saved from 
a of diagnosis and surgical therapy- 


Lag : 
tense) vor evidence (even ina psychoanalytical 
to ination us from saying whether the 
hes Wasco of mental and physical symp- 
Dhene 4 incidental or related. This is what 
G many actual cases. 
ary acai involvements may be 
n ‘lization. cancer. The growth, its cerebral 
fe ne ps , or its toxic metabolism may in- 
a e holopical functions. This we often 
en fir Tse of malignancy. Brain tumours 
of n seen by psychiatrist or analyst 
K ie mental implications. The 
she di approach may here endanger 

n ‘agnosis. 
Cy ay i own cultural environm 
Noy onal or ne both malignant gt 
“Ng lem of turbance. Here we t 

ing 9f Cancerogenous habit form 


8; z 
'nhaling of gaseous products, 


ental fac- 
owth and 
ouch the 
ation: 
radia- 
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Be n A cae will provide 
attic satisfactory answers to these 

b , especially the study of cancer in 
different cultures. 

(4) The emotional disturbance, or even the 
psychosis, may be the first sign of a previously 
hidden cancer. The psychological aspect is 
only secondary. I could describe several cases 
of pulmonary growth which followed such a 
course. Pulmonary growth is often first seen 
by the neuropsychiatrist. 

The following experience illustrates such a rela- 
tionship. A man aged 56 suffered for many years 
from depression complicated by all kinds of 
neuralgic pains. As his chronic psychosis de- 
teriorated and he became more violent, owing to 
bitterness, he was placed in a hospital for rest 
therapy. Examination revealed a slight anaemia 
and a blood sedimentation rate of 60. Profiting 
by previous experiences and in view of the neural- 
gic pains in his chest and arms, an X-ray ex- 
amination was made, with negative results. On 
these grounds it was decided to give a mild 
barbiturate treatment, after which the patient felt 
psychologically much better. After two months 
he had a relapse, but his condition was still such 
that he could be nursed at home. Six months 
Jater the neuralgic pains increased. The blood 
sedimentation rate was now 66. Eight months 
after the first consultation came the first haemo- 
ptysis. When fresh X-ray films were taken a big 
pulmonary growth could be seen stretching from 
the right hilus. In the tenth month the patient 
died suddenly in his sleep. This occurred in 1937 
when no surgical approach to this disease was 


known. 
veral more cases of 


with an aggressive- 
he physical signs 


hen I have seen Se 
ulmonary growth starting 


depressive syndrome before t 
showed themselves (Meerloo, 1944). 

(5) A common central brain factor OF en- 
r may cause both the emotional 
disturbance and the malignancy- This thought 
js not speculative any more since we are aware 


of the relation between the function of the 
hypophysis and the hypothalamus and pe 
nant growth, ween 


and the re 
endocrine system and: can 
experience J hav 


Since t 


cer. 
e seen only one c 
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an acromegalic syndrome combined with para- 
noiac ideas were related to diencephalic meta- 
stases of a malignant tumour. 

Many biochemical investigations are being 
made in this field; the acid-phosphatase level 
could be an indicator, enzyme systems are 
investigated, and so on. 

(6) If there is malignant growth, there may 
be an unconsciously directed organ choice. Is 
there a cancer type? Psychosomatic medicine 
is acquainted with many irrational and destruc- 
tive attitudes of patients toward some of their 
organs. There may exist a chronic physical 
irritation, but also a chronic emotional irrita- 
tion, involving autonomic changes as a result 
of increased attention to organs and as a con- 
sequence leading to a gradual physico-chemi- 
cal change. Emotions influence the body de- 
fences. Asa result of the disturbing emotional 
investment, the organ may lose its resistance 
toward the as yet unknown cancerogenous 
invasion. What influences the quite different 
growth rates of cancer? Several studies on 
cervix cancer and breast cancer indicate the 
suspicion of such a relation (see Tarlau & 
Smallheiser, 1951). Since we know that sex 
hormones are related to malignant growth, 
this point is no longer so strange to the clini- 
cian. In several clinics investigations are being 
made in regard tv these psychosomatic impli- 
cations. I have experienced that in cases of 
inoperable cancer not only was the pain re- 
lieved by hypnosis, but in some cases the 
symptoms themselves receded temporarily, to 
the great surprise of the surgeon. 

(7) There may be mere delusion of cancer. 
Campaigns aimed at enlightening the public 
in regard to malignant growth may serve in 
many cases to increase hypochondria and 
neurotic fears. They may prevent some people 
from visiting their doctors or influence them 
to prefer a quack. Anxiety-provoking propa- 
ganda may fortify the denial mechanism in the 
patient. 

In one case a patient with a continual phobia 
of breast cancer went from clinic to clinic and 
received reassurance after reassurance. She 
died of a pancreas cancer discovered only 
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shortly before her death; cancerophobia had 
disguised the real cancer. 

The problem of telling a patient if he has 
cancer is a complicated one. Unconsciously ; 
he knows already. Wher: there is a good ee 
tionship with his doctor, the physi¢ian can tel 
him the truth if he takes all the consequence! 
of the much needed psychotherapy. On severa 
occasions I used hypno-catharsis with patients 
having inoperable cancer. They already ere 
a greater transference need which makes a 
hypnosis easier. The hypnosis not only E 
rects the fear and pain but has in somè E 
a temporary therapeutic action on metas 
symptoms. 

"8) Even the small lesion made in order tO 
obtain suspected tissue for histopathologic? 
diagnosis may initiate a whole gamut Te 
psychological reactions. This is especially j 
case in suspected cancer of the cervix. On 
my patients, a young woman, who came dto 
treatment of leucorrhoea and who was Oe one 
be free of cancer, developed phobic a i 
of sexual insufficiency related to latent mU 
tion and castration fantasies. my 

The greater lesion caused by hysteree a 
or amputation of the breast needs CO 
spondingly more psychological guar e t0 
surgical attack on the body image iS 4° ve 
cause all kinds of emotional troubles. * such 
even seen brief psychotic episodes after osis 
amputations. The traumatic neuro-PsY° attle 
after operation needs, like the trauma ie in 
neurosis, treatment as soon as poss” roti 
order to prevent fixation of the "° 
disintegration. jo? 

(9) ee mental shock or mal-adaptat nt 
may be causative factors in the den hav? 
of cancer. Only within the last few Y°% go- 
we become more aware of the invO" = g 
tion of stress-hormones (adrenalin, e to B? 
ACTH). Clinically our attention ha : 


tatic 


si 
cathexis, forced leisure as part of t ait eat 
system. Investigations during To cat 


suggest that some personality pat 
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a with certain forms of cancer 
A fe lumberg & Ellis, 1952). 
Re 3 observed how often a sudden malig- 
i Ni developed after great personal 
Thee intment and breakdown of defences. 
a exists a peculiar relationship—as yet 
ved—between panic, fear, melanosis and 


th 
Me development of melanosarcoma. 


ee canoer cell also has an internal en- 
a 5 ieee other tissues. They, too, may 
and as a ome sensitive to emotional influences 
ere result the tissues are less able to resist 

(10) us growth. 
ee may exist direct aetiological 
Plural sn factors causing—in the medical 
shock ae Wee ee growth. Emotional 
TON bring about retrogression, disin- 
urbance oa self-destruction, leading to dis- 
Teflected 9 adaptation. These results may be 
Psycholo n possible physico-chemical and 
om interactions. The problem of 
We beers to a more primitive existence, as 
is of g mh histologically in the cancer cell, 
the lien theoretical significance. In cancer 
om a os becomes omnipotent. Thechange 
State to a Ey differentiated yet integrated 
Called an ess differentiated biological form is 
in ar pasin, retrogression or devolution. 
tistics s one of the most typical charac- 
tyònic 3 the cancer cell. Cancer and em- 
issues are the only ones that can be 


Uce 
uly transplanted from man to other 
s. Is the cancer cell an embryonic 
given 


Stre 
3 ie No satisfying answer can be 
i oent A peculiar, confusing paradox 
Steroids 2 and anxiety may increase certalt 
Steroids in the bloodstream, that increased 

aY be may cause cancer, that fear of cancer 

art related to the aetiology of cancer! 

Wil pr Of the solution of the cancer problem 
f bio obably be found in a comparative study 
tenting ool reactions to stress. Is it an auto- 
mnj ation of cells causing the cell to become 
sta a tee The process of regression to ĉ 
all °Fautofertilization isexperienced through 


e R ~ . - 
ttil pamal kingdom. Conjugation, auto 
iol cton and encystication at? common 
catastrophe- 


Ogi: 
8ical adaptive reactions to 
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Deep regression may even have a curative and 
regenerative effect as is seen in catatonic and 
hypnotic catalepsy. 

Groddeck, who had a sharp intuitive mind, 
calls cancer a symbolic pregnancy (1934 b). He 
looks for the cause of cancer in deeply hidden 
unconscious processes, a displaced embryo 
formation on the basis of deeply repressed 
motherhood. 

All this calls forth a renewed interest in the 
psychobiology of deep regressions and the 
management of vital energy in retrogenesis. 

(11) The investigator of the cancer problem 
may unconsciously adopt an attitude of deny- 
ing or shying away from emotional involve- 
ments. The vague awareness of our own fears 
and anxieties makes it difficult to identify with 
patients and their troubles. Zeckel (1952) told 
me in a personal communication that the 
psychotherapist of one of his patients fell 
asleep after the patient came back from a 
cancer operation. The counter-transference 


was too difficult, indeed. 

The retreat toward the 
cal front of research is often a defence against 
underlying personal troubles. Point (12) illu- 
strates some of these underlying medical 


frustrations. 
(12) The so-called incurable cancer patient 
is always in need of emotional support. This 
a serious frustration 


type of patient constitutes 
to medical ambition. Asa result, a doctor may 


react less unemotionally and objectively than 
in other areas of medical activity. 

Many patients definitely do not want to 
know the truth about themselves. This attitude 
of denial of the disease can be conscious Of 
unconscious. There is a tendency to put off 
having the diagnosis made. These persons look 
upon examination for cancer as though they 
were already certain of a fatal verdict. This 
magical attitude toward the diagnosis of can- 
cer as a verdict and a death sentence—which 
many a physician unwittingly shares with his 

atients—is the centre point of the psycho- 
dynamics of the patient. Doctor and family 
order to deny their own 


reject the patient in j 
; in a recent inquiry it was found out 


pure physico-chemi- 


anxieties. 
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that only those specialists who are sure of a 
good prognosis, e.g. the dermatologists, in- 
form their patients that they have cancer (see 
Fitts & Ravdin, 1950). It has also been ob- 
served that after the diagnosis of cancer has 
been established, the patient suddenly becomes 
worse. Doctor and patient both take part in 
this breakdown. In many such cases active 
emotional support and psychotherapy have to 
be seriously considered as an accompaniment 
to the total arsenal of medicine and surgery. 
As we have already seen, this form of therapy 
may have unexpected, favourable results, not 
only in the control of pain but also in the 
general psychosomatic aspect of the patient. 

(13) The last point I want to mention is the 
valuable study of the physiology and the be- 
haviour of those who were estimated to be 
incurable cancer patients or who refused to 
be treated, but who lived and miraculously lost 
their symptoms in some cases. These patients 
are known to medical literature (130 such 
cases have been published) and might give us 
some clarification concerning largely unknown 
factors (Boyers, 1953). Why is it that the medi- 
cal world no longer believes in a restitutio ad 
integrum? Such pessimism is unbiological in 
its attitude. 


Twenty-four years ago I saw a patient who was 
referred with a severe depression in connexion 
with impending death. Shortly before the referral, 
a surgeon had found an inoperable breast cancer, 
proved by biopsy. From the first session on, the 
patient went more and more deeply into her diffi- 
cult emotional problems. After some treatment, 
she was able to start on a round-the-world trip 
that she had wanted to take for a long time and 
had never before felt justified to indulge in. Now 
she wanted to enjoy the trip before her death. 
After two years of travelling, she returned, feeling 
welland full of vigour, though withhertumours. . ., 
and she is still alive. 
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Such an incidental case does not contribute 
to our physico-chemical knowledge of cancer, 
nor even to our psychological understanding. 
However, it is not the only case I have seen, 
and it serves to sharpen- our attention to 4 
better study of this kind of cases. 


SUMMARY @ 
This summing up of the possible relations 
involved leads to clarification only if we oA 
transpose the observations to our daily clinica 
experience. Our clinical observations at? 
often influenced by our biased expectations: 
The tendency to get away from psychologic® 
implications may be present in both panen 
and therapist. Cancer is always associate 


: t 
with death, and thinking and feeling aes 
death are taboo. However, because of t 

and eve? 


impending fears, emotional support ging 
more extended psychological understan © 
are needed. This is true especially 1 ba 
patients who are afraid to be realistic T 
their symptoms. The fear of mutilation., 
drastic change, and of death, which mi 4 
nancies arouse, make it very important SA 
the doctor be aware of psychological asp? h 
in his patient, in the patient’s family 3", ea 
himself as well. It is not easy to hypnow ihe 
patient who is scientifically doomed to E 
or to work through emotional difficulties net: 
someone who expects death round the A C 
Nevertheless, from my own experience ‘li ; 
be rewarding for patient and therapist es- 

Beyond this, raising the theoretic® pict! 
tion of eventual or additional psych? osa! 
aetiology is an honest scientific por es- 
founded on a variety of clinical experi 
The solution will only be brought 223 phy- 
intensive teamwork in which biochem'S will 
sician, psychologist and anthropologi® 
have to co-operate. 


= a en 
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SOME APPLICATIONS OF BEHAVIOUR THEORY IN PSYCHOPATHOLOGY 


By D. RUSSELL DAVIS* 


Turning away occasionally from clinical prob- 
lems, the psychopathologist finds that there is 
much to be learnt from research in neigh- 
bouring fields and perhaps especially from the 
study of animal behaviour. 

The application of principles derived from 
the study of animal behaviour to the explana- 
tion of mental illness was first envisaged as 
an immediate possibility when Pavlov claimed 
in 1914 to have produced in a dog a state which 
he called ‘experimental neurosis’, and which 
was in many respects similar to the human 
anxiety state. When it became known to the 
Western world through the publication in 
1927 of Conditioned Reflexes, this claim in- 
Stigated many and various attempts to pro- 
duce analogues of human illness in animals. 

This experimental work has exerted so far 
only a disappointingly weak influence on 
psychopathology. Why should this have been 
so? I shall try to answer this question and, in 
doing so, show how behaviour theory could 
be applied more profitably than hitherto, and 
how the promise with which work on ‘experi- 
mental neurosis’ was started might yet be 
realized. I shall then discuss certain psycho- 
pathological problems on which behaviour 
theory throws light. 


THE RELEVANCE OF BEHAVIOUR THEORY 
One reason why psychopathologists have paid 
so little attention to animal behaviour is 
because they have supposed that the human 
illnesses represent disturbances in the more 
highly developed functions to which there are 
no counterparts in animals. This is a criticism 
to which no final answer can be given. It can 
be countered, however, by the reminder that 
to regard the human illnesses as belonging to 


* The Psychological Laboratory, 


University of 
Cambridge. 


classes of reaction observed in animals as well 
as in man isa resolution and not a conclusion. 
It cannot be decided in advance that hypo- 
theses derived from animal experiments pow 
inapplicable. The attempt to apply the hypa 3 
theses has to be made. They can then i 
confirmed or rejected according to the usu@ 
tules of scientific procedure. There are a: 
practical reasons for trying to establish he 
broad framework of principle through T 
study of animals before turning to more x 
tailed, but often less systematic, sees a 
man. A similar plan has been successfu oa 
elucidating the functions of the human ae 

A second reason is that, because of pe a 
cendancy of psychoanalysis and allied od 
psychopathologists have paid less pee: 
to the behavioural than to the mental sy 
toms of illness. It is of course only upo” 
disorders of behaviour that animal er s 
ments have a bearing. But it is far 
certain that the emphasis upon the 5 
symptoms has been advantageous. The n z 
symptoms are not primary, and are not ie 
regarded as causal. On the Conte ee 
causes of mental symptoms and of dis ternal 
of behaviour are to be found in en 
events. If external events are seo’ 
causal, the mental symptoms are p" K 
different perspective and are seen aS, n; the 
component of the organism’s rea ogi! 
behaviour and the concomitant phys!© 
processes are other components. 

Thirdly, many of the disorders © 
produced in the laboratory have prov® 
capable of satisfactory explanations 
experimental conditions were deci i 
empirically and without reference tO 
body of behaviour theory. paylovy j 
stance, studied relatively gross break ecializ° i 
function by artificial and highly ae coul 
means, and the disordered behav!? 


eri- 


viouf 
eben aly 
the 


up" 
ail 


A 
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not 
E es and recorded by his special 
fore, how eats not state precisely, there- 
TO: e disordered behaviour differed 
a the normal. 
eee neurosis’ developed un- 
Whose md unng some experiments on a dog 
an “ace of discrimination between 
o ee a a circle was to be determined, 
salivary S being made of the degree of the 
Kermene and as was usual in Pavlov’s 
Of other a s, and little account being taken 
®idden dno of the dog’s behaviour. The 
and es earns of struggling, howling 
Sponse to E at the restraining harness, in re- 
aVIOV as z almost circular ellipse, impressed 
Contrast a abnormal development in sharp 
€ activit what was usually observed. But 
age joe Pavlov thought distinctive, 
ave been e described as neurotic, might 
S, althou amine as being of the same kind 
ory statics more intense than, the anticipa- 
Wed (e sness and excitement now Tecog- 
9 inary a Zener, 1937) to be part of the 
ewe to conditioned stimuli. 
Urosis to i thought the experimental 
aviour e qualitatively different from the 
explana: usually observed, he put forward 
f Condi ation which lies outside the main body 
the (ache reflex theory, and attributed 
Ser manifestations to 4 ‘collision’ 
aa a Oy and inhibitory processes, 
ho troyeq lance is more or less permanently 
© thus In consequence. Disordered activity, 
Princip] Supposed, does not conform to the 
If a Which govern normal activity. 
*Ychonat te to apply behaviour theory in 
ip 0° e tology, however, we have to regard 
Tay a iour of patients, however abnormal 
do, duet ae to be, not as the accidental 
Wn, bu a brain whose function has broken 
t as the normal and regular cons®” 
Of the external conditions, whether 
Poraneous or antecedent, in which it 
u; „Disordered mental activity OF be- 
Pa pa t0 be re; jal example 
Nor, garded as a specia 
© Roun al class of activity. 
Tthly, Pavlov’ f 
cent s theory refers 
tal nervous system, SUC 


to processes 
as ‘colli- 
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a ee overage ee 
whereas the ea itt a Ps 
human illnesses li Gan thas ane ee 
ies in the definition of the 
external conditions in which they arise. The 
demonstration that an analogous state can 
be produced experimentally in dogs is useful 
if it can also be said to what class of stimulus 
the almost circular ellipse belongs. Pavlov’s 
experiments did not answer this question, 
although others, notably Liddell’s (1944), have 
gone some way towards doing so. j 
However, I shall not discuss here the stimu- 
s conditions in which experimental neurosis 
arise, but shall try to 
answer the question: to what classes of be- 
haviour do the manifestations of illness belong? 
For this purpose I shall assume that the essen- 
tial stimulus condition is a danger signal, that 
is to say, a stimulus which has acquired the 
significance of danger because of the previous 
experience of the patient. The danger signal 
activates a secondary drive and thus elicits 
responses which are directed to the removal 
of the danger, but which fail. The secondary 
drive, therefore, remains active and strong: 


lu 
and human illnesses 


BEHAVIOUR INAPPROPRIATE TO THE i 
PARTICULAR SITUATION 


The behaviours observed ‘a illness, which are 
to be discussed, are the normal and regular 
of the conditions in which they 
Nevertheless, they may be in- 
as Hamilton (1916) put it, 
ter how inappropriate 
t adjustment to the 
tion which elicits it, is the €x- 
ate tendency which enters 
into the composition of 
tive equipment. - „and 
Jf conservative value 
his race Or both.’ 
towards light, 
ain biological 
n the 


tion, no mat 


“Every reac 
an attempt a 


it may be as 
particular situat 

ression of an 10 
asa functional unit 
the organism's total reac 
which possesses in itse 
either for the individual or 
Je, insects may fly 
s a cert 


A lowering of body temper s 
reduction of activity and to the adoption of 
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a posture which tends to conserve heat, but 
in some situations such as those following 
ship-wreck or met with on a mountain side 
these reactions are less appropriate than would 
be an increase in activity, with a resulting 
increase in the production of heat. The reac- 
tion of anaphylaxis, although depending upon 
a mechanism which forms an essential part 
of the defence against infection, is inappro- 
priate and disproportionate to the insult which 
elicits it and may result in death. The short- 
comings in the mechanisms which relate 
appetites, and choice of food to nutritional 
needs provide further examples. 


THE EFFECTS OF INCREASE IN DRIVE STRENGTH 


Although inappropriate to the particular situ- 
ation, many of the forms of behaviour ob- 
served in the mental illnesses are the expression 
of tendencies of biological value. For instance, 
the effects upon behaviour of increase in the 
strength of a drive are of biological value or, 
as Cannon (1929) put it, the mechanisms as- 
sociated with emotion which are evoked in 
emergency are ‘energizing and directly ser- 
viceable in making the organism more effective 
in the violent display of energy which fear or 
rage or pain may involve’. But the same 
mechanisms seriously impair the means by 
which the individyal gains control over the 
emergency if this means is the exercise of a 
skill requiring accurately graded, timed and 
co-ordinated responses, as is often the case in 
civilized life (Davis, 1947). Skills such as 
those concerned in piloting an aeroplane, for 
instance, tend to become impaired because of 
these mechanisms. 

The effects of increase in drive strength are 
several. 

(i) The amount of activity increases. When, 
for instance, rats are placed into activity 
wheels, the amount of their activity varies, 
within certain limits, with the degree to which 
they have been deprived of food. When re- 
plete, on the other hand, many animals become 
inactive, and even comatose as do many birds. 

(ii) Responses become more forceful and 
more rapid. After being deprived of food, 
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chicks, for instance, peck more forcefully and 
more rapidly at grains of corn (Katz, 1935). 
(iii) The minimum intensity of stimulus 
necessary to evoke a response is reduced. 
(iv) A stimulus of given intensity evokes a 
response more often. 
(v) The less specific does a stimulus have to 


be in order to evoke a response. Thus, the 7 


longer chicks have been deprived of food, the 
wider is the range of objects at which they j 
peck. After injections of testosterone, copula- 
tory responses are evoked in male rats by less 
attractive females or by less attractive T 
mies. At the extreme, responses may brea 
through, to produce the so-called vacuum B 
over-flow activities in the absence of a 
cernible releasing stimulus. Sexually excite 
male stickelbacks, for instance, may pan 
courtship behaviour in the absence of a pat í 
ner. Mature human males without oe 
sexual outlets may show erection and Ta 
lation to produce, without specific stimu ee 
the nocturnal seminal emission. Per i) 
(vi) Responses related to other drives “ ° 
excluded. Cold, for instance, suppresses E é 
petites for food. Hunger may icine 
anticipation of pain, as, for instance, W- id, 
hungry rats cross an electrically charged 8" are 
although they do not do so when they sed 
satiated. Mating responses too are suppres 
in hungry animals, although not always- ‘ou 
All these effects can be seen in the aad e 
of patients suffering from anxiety, in dan- 
secondary drives related to psychologic@ ts are 
gers have become strong. These patie? 2 
restless and over-active. Their respons 
given stimuli tend to be more than heed - 
forceful, extensive and rapid. Exoessiv i 
sponses are readily evoked by aonek cusis: 
stimuli, as in the symptom of hype ecific 
Fright reactions are elicited by non-SP” the 


. . . : e 3S 
stimuli of low intensity. At the extrem’ saty 


manic patient whose responsiveness !S © iyi- 

increased to a wide range of stimuli. - s xual 

ties related to other drives are reduced: ances 

interests, for instance, tend to be in 2b“ 

and sexual potency to be reduced. 
These effects, which are the nor™ 


al cons? 
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ue: : 
a N increase in drive strength, are 
which ei in situations over 
oes is to be gained by the exercise 
skills, Asie r they reduce the efficiency of 
tie antici H circle may then be instituted: 
situation r tion of losing control over the 
which Ramet about changes in the skill 
Scteases the its efficiency and thereby in- 
4 strengtt anger in the situation and, hence, 
Of a a of the drive. A striking example 
Panic attack circle of this kind is seen in the 
nd at a sudden alarm leading to hasty 
or alarm e measures which add to the cause 


DISPLACEMENT ACTIVITIES 


an : 
pe of illness are thus of the 
Ociateq one those classes of behaviour as- 
further on h increase in drive strength. A 
eserves T of increase in drive strength 
Vity, By ee This is displacement acti- 
Sense in isplacement activity is meant, in the 
Students Which the term is now being used by 
Pattern of animal behaviour, a behaviour 
tional es med ‘out of the particular func- 
(ually Ntext of behaviour to which it is 
itive is a related’ (Thorpe, 1951). When a 
N i oem ig modes of response related 
comes to be evoked; but, if the drive 
ae Othe Strong, ‘sparking over’ may Occur, 
y s ins modes of response related to other 
¢ hen a Y appear as displacement activities. 
cc erg Male stickleback, for instance, €n- 
and. another male, he begins to dig in the 
oa negt pene is a component of courtship 
o, Patter uilding behaviour patterns, and not 
me ral of aggression, and is, therefore, 
ping ntext. Again, a loud noise may elicit 
ethene aonr in some birds. These is- 
Igartticg activities tend to be ‘incomplete, 
50), T imperfectly oriented’ (Armstrong, 


1g) l 
y tbsp nent activities are to be regarded 
a e sche means of discharging ‘excitation 
oh, “dap y arge through the normal channels 
to eq S activity is prevented. When dis- 
teq ;, “ICariously, excitation may mee 
activity which is inefficient, diffuse 
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and poorly organized, but which forms part 
of behaviour patterns more or less closely 
associated with the drives which have been 
frustrated. For instance, there is substantial 
evidence in animals of the association of sexual 
and aggressive behaviour, and aggressive be- 
haviour tends to occur when sexual drives are 
frustrated, and vice versa. 

Psychologists, notably Tolman (1932) and 
Freeman (1948) in recent years, have often 
resorted to such a concept as the ‘vicarious 
discharge of excitation’, however dubious the 
theoretical implications, in order to explain 
aberrant or disordered behaviour. As an ex- 
concept is an attractive one, 
he theory is sketchy and inde- 
finite, and there is no neurophysiological evi- 
dence in support of it. However, there is 
reasonable expectation that further research 
into animal behaviour will lead to a more 
precise, and therefore more useful, definition 
of the class of behaviour now being called 
displacement activity. Such a wide variety of 
behaviour could at present be so classified 
that the classification has little value. 

Tinbergen (1951) gives as examples of dis- 
placement activities in man: the yawning, 
lighting a cigarette, handling keys or hand- 


kerchief, scratching behind the ear and the 
reening which occur 


several counterparts of p 

when adaptive activity is prevented. A more 
controversial example mentioned by Tinber- 
gen is the sleep into which patients may sud- 


denly and unexpectedly fall during an attack 


of intense anxiety. 

The need for care in attributing aberrant 
activity to the vicarious discharge of excitation 
is well illustrated by a fallacy in one of Freud s 
earliest theories. Noting how commonly dis- 
turbances of sexual activity occur in the anxiety 
states, Freud attributed causality to the sexual 
disturbances and argued that the other symp- 
toms of the anxiety state result from the failure 
to discharge sexual excitation normally. That 
is to say, the frustration © | 
made primary. Yet, as Freud r a 


he had gained some expengen™ o 
neuroses, disturbances of sexua! 


planation, the 
but facile, for t 
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sociated with the symptoms of anxiety even 
when the causes are quite clearly non-sexual. 
They are then to be regarded not as causal but 
as due to the suppression of responses related 
to sexual drives when other, non-sexual drives 
are strong; i.e. the sexual disturbances are 
secondary. This confusion in deciding upon 
causal relationships arises, it should be noted, 
from the failure to define the external condi- 
tions in which the illnesses occur. 

A similar fallacy arose when Freud argued 
that in neurasthenia frequent masturbation is 
the cause of other symptoms such as tiredness, 
lack of concentration and forgetfulness. More 
probably, however, masturbation is then a 
true displacement activity, other non-sexual, 
secondary drives being frustrated, and non- 
sexual excitation being discharged in mas- 
turbation as an ‘incomplete, eccentric and 
imperfectly oriented’ pattern of mating be- 
haviour. Behaviours of this kind can be 
evoked in laboratory experiments by intense, 
frightening and non-sexual stimulation. In 
human patients, masturbation, indecent ex- 
posure and other incomplete forms of mating 
behaviour seem to occur as displacement 
activities when anxiety of non-sexual origins 
becomes intense, as it may do in psychosis. 


RESOLUTION OF CONFLICTS 


So far, classes of behaviour have been men- 
tioned which occur when a single drive be- 
comes strong and is frustrated, but there are 
other classes of behaviour which represent 
compromises in a conflict between drives. The 
drives which determine behaviour outside 
the laboratory are usually neither single nor 
simple, and the behaviour which is elicited 
may be directed towards the satisfaction of 
one drive without reducing another, or at the 
cost of some increase in another. 

In Masserman’s (1943) experiment, for in- 
stance, an air-blast is made to impinge on a 
cat’s neck as he is about to opena food-box, as 
he has learnt to do in response to a visual or 
auditory stimulus. Thereafter this stimulus 
signifies to him impending danger of air-blast, 
and he shows signs of fearful anticipation 
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whenever it occurs. These signs subside if he 
is allowed to leave the cage in which the food- 
box lies. By staying out of the cage, he avoids 
the danger of air-blast, and in this way the 
drive is reduced. In this sense the avoidance 
of the danger situation is satisfactory, but it 
is unsatisfactory in the sense that it prevents 


him from feeding. At least one of the cats sO a 


treated by Masserman developed a more 
general avoidance tendency and refused tO 
eat even when he was offered food outside « 
the cage. His refusal continued although he 
lost weight and became emaciated. This reso- 
lution of the conflict, reinforced, one may 
suppose, through reducing the anticipation n 
the air-blast, is evidently non-adaptive in re! 
tion to his nutritional needs. 

Some forms of neurosis belong to the same 
class of behaviour. In anorexia nervosa, id 
instance, the patient, who is usually @ git : 
her late teens or early twenties, refuses to is 4 
losing weight in consequence to a degree wo se 
may bealarming. She does so, it seems, aie 
by not eating she avoids dangers, whose gi: 
is obscure, but whose presence is shown by 
anxiety displayed if she is forced to eat. gult 

In the complex external conditions of Pich 
life, there are few modes of response y one 
can be fully satisfactory compromises in @ es | 
flict. Nearly all are satisfactory in onè resp 10° 
but unsatisfactory in others. When 4 con p ja 
mise, such as the avoidance of foodin eine 
nervosa, is unsatisfactory in an i cot 
respect, it may be described as Wee o 
especially if it involves the ‘renunciat? p 
a function which gives rise to ise 
(Freud, 1926). Neurotic compromises ects 
the characteristic that the immediate © ase 
are satisfactory, where the effects whi 
unsatisfactory are remote. ode 9 

It is of interest to inquire how the ™ d why 
resolution of a conflict is determined, pe jeast 
neurotic modes of resolution OCCU": -ppd iD 
part of the explanation is to be 1° e bee” 
the theories of learning which ears s 0” 
elaborated in long series of expe! aa pee? 
animals. In these experiments it pden 
established that there is a general 


4 


= - - 
SS. oe ee ee aa a aa 
PS as = Tames 

= 


BEHAVIOUR THEORY IN PSYCHOPATHOLOGY 


fo) i A 
ae aged effects of a response to 
mA EA a delayed effects. That is, the 
sponse = i the effect follows upon the re- 
response e more is the tendency to make the 
nown epee This is the principle 
Tard Ape gradient of reinforcement’ 
dency to Marquis, 1940). Thus the ten- 
© reward make a response is reinforced by 
than it is ee Sn immediately much more 
is delayed Tan by a painful effect which 
instance i he tendency to get drunk, for 
and ee the relief of tension 
Weakened Paen which alcohol gives; it is 
€ other ardly at all by the hangover and 
Te dela painful consequences, because these 
yed. 

Splai boms of neurosis can similarly be 

uch Jess y reference to behaviour theory. 
echanis can be said, however, about the 
to foj tow of the compromises which seem 
Use of th reud’s reality principle, that, be- 
‘ef lla li i of the ego for self-preset- 
1 a ekg pleasure is sacrificed for greater 
ĉo; Ti the future. Undoubtedly behaviour 
and hee to the reality principle does occur, 
Problem ce are posed a number of interesting 
fo s. Mowrer & Ullman (1945) have put 


Ward 
"etiments explanation based upon animal 


B 

Ina r Ce RESISTANT TO EXTINCTION 
Which i I shall refer briefly to the problem 
Bey > ag topic of Freud’s (1920) book, 
t e Pleasure Principle, and which is 
© eyg; 3 the occurrence of behaviour resistant 


Inet} 
tion. There are to be observed in 


Ven 


Rua 
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ing PUlsion? pe 
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ed as one 

the opera- 
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The problem of the persistence of non- 
adaptive responses has proved hitherto to 
be one of the most intractable in psycho- 
pathology. Or as Freud (1940) wrote, ‘It 
remains a question of the greatest theoretical 
importance, and one that has not yet been 
answered, when and how it is ever possible 
for the pleasure principle to be overcome.’ 
But it is now possible to find several explana- 
tions in behaviour theory. First, the tendency 
to make the response may continue to be 
reinforced because it brings about an im- 
e reduction in the anticipation of a 
danger, although other drives are unaffected 
or are increased. Thus the patient suffering 
from anorexia nervosa continues to refuse 
food, although she becomes emaciated. Simi- 
larly, many other forms of neurotic avoidance 
response persist because they reduce anticipa- 
tions of dangers, which exert a potent in- 
fluence upon behaviour although they are 
hidden, Neurotic responses usually belong 
to the class of behaviour now known as 
instrumental avoidance responses, which, it 
should be noted, are particularly difficult to 
extinguish, because they are continually re- 
Finch & Culler, 1935; discussed 


by Hilgard & Marquis, 1940). 
ion of the persistence Or 


been 


mediat 


‘fixation’ of non-a 
advanced by Maier 


riments 
tuations there develops a 
“frustration- 


hich he calls 
s differ qualitatively 


from the mo $ goal-motivated’ 
response, in that they cannot be extinguished 
by witholding reward or by administering 

unishment. However, considerable doubt 
has been thrown on Maier’s claims by Russell 
and his collaborators (Russell & Pretty, 1951; 
Knöpfelmacher, 1952), and it does not now 
seem necessary ti t there is any 
such class of ‘frust. gated’ response- 

The investigation 


covered a third i 
sponses prove relatively rests 


Expectations about the ease of 
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previously been based upon experiments in 
which habits have been acquired by what is 
called ‘continuous’ reinforcement; if a re- 
sponse is rewarded every time it is made, it 
is said to be reinforced ‘continuously’. But 
if the reinforcement is only partial, i.e. if the 
response is rewarded in a proportion of trials 
only, the habit is acquired more slowly. Once 
acquired, the habit proves much more difficult 
to extinguish (Jenkins & Stanley, 1950). Con- 
tinuous reinforcement is a useful technique in 
the laboratory, but is an artificial simplifica- 
tion of the conditions of real life, in which 
partial reinforcement is the more usual con- 
dition of learning. 

Similarly, the conditions in which learning 
is to occur are held as constant as possible in 
the laboratory. In real life they vary from 
Occasion to occasion far more widely. If they 
are varied in the laboratory, learning takes 
place more slowly. Once acquired, on the 
other hand, the habit is more difficult to ex- 
tinguish. Again, comparisons have been made 
in the laboratory between the spacing and the 
massing of trials;'and it has been found that, 
when trials have been spaced, the habits ac- 
quired are more stable and more resistant to 
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laboratory. Many of the habits acquired by 
humans, for instance, have been acquired in 
practice spaced over very long periods of time, 
such as months and years rather than hours 
or days. 

All these observations make it necesan 
revise our expectations about the ease pe 
which responses occurring in patients wae 7 
be extinguished. Ifextinction does come aoa 
it is usually the result of ‘massed’ stimulat! é 
without reinforcement. 


CONCLUSION 


f 
Many of the most puzzling symptom a 
mental illness have counterparts in anima ular 
haviour and can be regarded as but pate 
examples of classes of behaviour which r to 
been studied in the laboratory. In ora 
explain these symptoms, one has a ories 
beyond the restricted and specialized t s ; 
which have been elaborated as 2 pe , 
studies on experimental neurosis. mes 
reference has to be made to the ae f 
of ‘contemporary theories of drives i that 
learning. It is hardly necessary to 4 


2 eory 
much of the application of behaviour th iv 


re ‘peak Sale š al 
extinction. In the laboratory the Spacing is in psychopathology is controversial, pet 
relative, and the intervals between trials are and to be modified considerably as res! 
short relative to what they may be outside the goes on. 
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NIGHTMARES 


By J. S. B. LINDSAY* 


The nightmare, one of the most agonizing 
experiences of almost unimaginable intensity, 
appears to have suffered a relative neglect in 
the literature. There are excellent papers and 
monographs on the nightmare, but much more 
has been contributed in studies of dreams. 

In a previous paper (Lindsay, 1953), a 
method of studying dreams by abreaction was 
described. This paper presents a similar study 
of a nightmare and a dream in one patient, 
and a series of dreams and nightmares in 
another patient. 

Case I 
The first patient was a man 23 years old who had 
Started walking in his sleep three years previously. 
A year later he began to develop what he called 
nightmares; he would get out of bed, shout and 
wave his arms about with concomitant feelings of 
terror persisting when he woke or was awakened. 

On his wedding night a few months ago inter- 
course had been attempted, neither he nor his wife 
having had previous sexual experience. He was 
unable to penetrate and his wife felt considerable 
pain. Later the same night he had for him a new 
and unusual nightmare, a large rat was gnawing 
at his wife’s face. He tried to claw it off and both 
he and his wife woke screaming. Further attempts 
at intercourse were deferred until a doctor was 
consulted, but satisfactory relations had not been 
established when the patient was seen. His or- 
dinary nightmares had continued sporadically but 
it was the occurrence of another terrifying night- 
mare after unsatisfactory sexual intercourse that 
brought him under observation. 

Five sessions were held. In the first, with a very 
light administration of ether-chloroform, he dis- 
cussed the wedding night nightmare and some of 
his sexual difficulties. At one point, after a pause 
he said ‘it was like a tooth being pulled out’, He 
was able to recall a short.dream the subsequent 
night, and this was made the subject of the second 


* Psychiatrist, Ballarat Mental Hospital, Vic- 
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session. His next dream was of ‘having ether’ and 
his remarks in the subsequent session were mostly 
about how nice it would be to be at home with 
his wife. In the fourth session, a very long dream 
was used, and the session was equally long. The 
material that was obtained seemed to be in agree 
ment with the earlier shorter dream. The fifth 
session dealt with the nightmare of the wedding 
night. This session and the second one, dealing 
with the shorter dream, are recorded below. 

In connexion with the material to be roan 
some of the patient’s phantasies about sex a" 
worth noting. He had heard of couples pis 
‘locked’ in intercourse and having to be parte i 
by a doctor. He believed that if a woman was ee 
way inclined the man could not move, aS z 
woman might swoon away. He had envisag 
this happening to him on his wedding night. ws 

In addition he had practised coitus interp z 
because he ‘felt he had to withdraw’. It was @ y 
the third session that he was able to ejacula 
without withdrawal for the first time. 


The dream studied in the second session w 
‘I found a sheep in a field all alone lying 1” = he 
long grass as I walked by’. Under the oe e 
said that he was walking in a meadow sur oe 3 
by a dark and blank space all around him. the aif 
the sheep lying on its back with its feet 19 ted 
together with details of the oval ears and B 
nose. Next he mentioned his wife and 


to his way of identifying the sheep by its s™ 


reve! 
jı feet 


Q. ‘Was there any action?’ the old 
A. ‘The action of the hindquarter. st look 9 
chap was just going to look outside. - -jus b! 


the(mumble). . . take the (mumbled) dow? ements 
(There followed a series of repetitive mov 
of the patient’s own ‘hindquarters’)- 
The patient was asked about the hin poove’s 
action but deviated back to the sheep m of 
then returned to himself under a powders: the 
Pop, as a patient in hospital. The next P% -, shen 
session dealt with the hospital situation 
existed. x naasked 
Hewasreferred back tothesheepagain””” yell 1 
why the sheep was on its back. ‘Becaus®: 
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e male rast said, “it’s in- 
it was dead ave to do something.” I don’t think 
maybe thi - There was no injury on the outside, 
Be oa was an internal injury. It may 
somethin n something. Yes, it may have eaten 
Testless) g-. (Pause). ..(He became somewhat 
Pin . Where was it injured?. . . Stomach, 
about A -(overbreathing).’ He continued to talk 
and ao when injured being unconscious 

At the egs going into the air automatically. 
ere and end of the session he came back to the 
Plenty a situation. ‘It’s all right now, there’s 
ent tai plenty of room to have hospital 
about and He was asked what he was talking 
Pers replied ‘I was talking about my sheep, 
nally belonged to me’; but there appeared 
Roel i close link between his phantasies of the 
tis ntercourse and the abreaction situation. 
daa here to see a theme of injury 10 
ai to sexual behaviour. The injury is not 
S patis but is something eaten and at this point 

ent showed evidence of anxiety. 
pa the fifth session he was asked to talk about 
` “gnawing rat’ nightmare under ether. 

Just © rat completely covered her face. . .it was 

ha Ordinary, just a great big rat.. even if 
ae couldn’t.. 1 couldn’t. There’s fur all 
Ove E wife’s face, grey colour. . . (some abortive 
wip ments of hands). . -It’s all right now. - „Arat 
th be legs, tearing the. . . tearing the- - - tearing 
like, } sh, tearing the flesh, tearing the flesh away 


x ‘On the lips?’ 

feg _ Yes the lips really. - 

Ski p Tt, only the skin, th 
: the outside part, th 

` ‘The rat?’ 


„only the skin, not the 
e outside part like, the 
e skin of it like. - & 


een, 
Oye i 
W = every time I took lodgin 
the Dere, whether I was there, Wh 


her Ouse or n ve 

e ot.. ..It seemed to 

; Blan and mouth and crawling. - „although 

fher € See her eyes or chin. 1 could see pa” 
don’t 


Hing guth, the top part of her mouth. : 
uld sgt the Vague 
Oy Tat see the nose, just t rin 
to Med to gp eand 
L ana a OPREA Mer 
“Sto, ing 
Heston, Mg on io pef fiae, (DHS 
Og De -ti $ 
kit gfOW. rs it off. tear it off... 


Rte Cl oat 
traighe aan t think that muc! 
Way to be a rat. -< 


h of it, 
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Q. ‘What did you see?’ 

A. ‘All I could see was silvery greyish colcùr, 
sometimes a dirty dark colour, not brown. Ican’t 
tell how I knew it was a rat but I don’t think I saw 
it’s feet or it’s face. I just knew it was a rat and 
tearing the flesh, tearing with his front paws. 
I didn’t see its head or body, it was just there, the 
whole force of it seemed to be behind him. . it 
was a male rat. I think my wife wouldn’t need 
so much protection from a female rat, she would 


be in more danger from a mal 
the male can do more harm.’ 
describe what he saw of his wife’s face and said 
the lips were V shaped, with a groove from above 
and a small nose just above.) He continued: 
“J never saw below it, not really. I’m always in- 
terested but not really. The lips, they were just 
parted... „and swept back on either side. Beyond 
the lips it was all my wife's face and the rat 
seemed to be clinging to her. The more the rat 
tore her flesh and eluded me the more I enjoyed 


it, The more I tried to catch it the more it eluded 


me. I never actually saw the flesh tearing and the 


greyish colour of the rat closed over her face.” 
There is in this nightmare an obvious interpre- 
n of the trauma he inflicted 


tation, a recapitulatio 

on his wife at this first attempt at coitus. The rat 
at one point adopted a different role. It was no 
longer the rat tearing the flesh but the rat waiting 


for him. Later on he remarked that the more the 


rat tore her flesh and elu 
enjoyed it. These two remarks 
more important threat was danger to 


to his wife. 


(He was asked to 


wing mate 
sy parolé Irishman: He had an unhappy child- 
hood and in the end left I 
join the R.A.F. in 1944. T 
the R.A.F. that the sleep P 
this symptom has continued 
up to the pee change 
about death, of killing peop. eye 


i for revenge by killing, © i 
eon He is Saeed shouts and calls out in 


own father. 
his sleep. incidents when he 
there are inc! en 
Jn the hist w father, €8: after the latter's 
j wife 
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punishment he expected to receive from his father 
and teacher for some misdemeanour. In the 
R.A.F. on guard duty, in the face of stress, he 
was ‘trigger happy’. He nearly killed a fellow 
guard by firing his Sten gun when a Dakota 
crashed on the aerodrome. His first girl friend, 
Kathleen, died while he was in the R.A.F. He 
has since married. 

During his stay in hospital he was treated with 
modified insulin and in a supportive manner. The 
killing dreams and sleep paralysis were investi- 
gated with ether and chloroform explorations with 
myself and a male nurse present. The first two 
sessions were entirely undirected, he was not 
directed to any subject but given permission to 
talk about anything. He started off in the first 
session as follows. 

“No one is interested, no one, I don’t care if the 
whole world knows it, it’s me against the world 
and the world against me.’ He continued to detail 
his troubles at some length. The next session con- 
tinued in the same vein, too many enemies, best 
friend is my pocket, going round in a fog, change 
my mind, do this, do that, keep guessing and so 
on. His recall of this session later was of talking 
to himself, of dreaming. 

The third session was undirected to start with 
and he said ‘No-one will kill you, just tell the 
truth. . . (some unintelligible words. . .) everybody 
says the same thing, you'll be all right. Advice 
don’t cost anything, don’t give advice at all. No 
one will believe what you say.’ He was then 
directed to talk about the dreams of killing. 

“Sometimes I imagine I have a German Luger 
in my hands. I’m killing someone all the 
time. I’m killing someone all the time, I don’t 
know why...(hits the bed). . -Always the same 
thing...(hits bed)....My head seems to swim 
round and round and never seems to stop...’ 

Q. ‘Is that in the dream?’ 

A. ‘No. I’m going to kill someone or someone 
is killing me. Revolver in my hand. I can’t think 
of anything else, I can’t think of anything else, 
just death, death, just death, death all the time. 
Just a German Luger in my hand as though I was 
going to kill someone or someone is going to kill 
me. I just dream of it. I just keep on repeating 
things.. . . Does anyone know about these things? 
What is life? What you make it. What is death? 
What you make it. Some say life is better than 
death, some say death is better than life; He 
continued to discuss this topic for some time. 
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Later on ‘That dream is always there. I have the 
Luger. ..everytime...can’t sit down and close 
my eyes, I dream of death. I dream of death. 
Does anyone know why?. . . It's only when I wake 
up, the dreams wake me up and I’m afraid of my , 
own shadow, afraid to move.. ..“Go back fs 
sleep, it’s only a dream” Ha! Ha! Imagine it! 
You realize what you are dreaming about and yor 
wake up. It makes you with a bloody big revolver 
in your hand. You just kill a person and then 
wake up. Up to Assizes.. . Judge... . No Mercy. 

Later on his recall of this session was as follows 
“Guess I was dreaming, all the time, of death, like 
I do any time I close my eyes.’ 

The next session was directed to the same dream. 
The following extract was recorded towards the 
end of this session. He was talking about having 
no interest in life, not caring if he died to-morr oy 
‘What interest in life? I got a wife, babies, ane 
and music. The most important thing in life E 
what you want, you keep dreaming of it. be 
never can get the right answer. I don’t get t 
right answer...something is going to nana 
something is going to happen somewhere. . „som 
time. I'm scared.. ..I’m not scared of anything: 
When youkeep on dreaming ofa revolver. - pone 
inaudible words). ..superman. You have this T § 
volver. No one must (use it —?) to achieve any 
thing. So long as you achieve what you want. vs 
I had a gun I would kill a lot of people. Wha 3 
the use in thinking of Killing, you'd be sorry Te 
did.’ He returned to the judge and punishme 6 
“You feel you must do something. You cae 
know how to get on. You stay in one sey u 
trying to find a way of escape and this gives Y 


: u 
a certain amount of protection.’. . .‘ Ku Sa 
enjoy it and go on because you enjoy it. ‘go if 
since the R.A.F... Taffy said “What do I 


the Germans come over the wall” I said “ ki id 
be killed”. She said “You're strange. pins 
just keep firing away.” Taffy doesn’t understar a 

There was no recall of this later on. Taffy tit 
fellow patient in the same ward, but the ident 4 
of ‘she’ was not established. 

The next session was the day after an att 
‘sleep paralysis’. The repetitive dream Wa 
first with a similar result. Yo 

“Everytime I close my eyes I just drean mes 
killing someone, sometimes a man, somet! 


iing, 
a woman.. ..I keep on dreaming I am an 3 


everytime I keep on dreaming of murder. - 
Q. ‘What about these “attacks” now? 


ack of 
s use 
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_A. ‘I just lie down, I don’t expect them, I just 
lie still, it’s just like I am frightened to death. 
Twant to move and can’t move, I want to talk and 
can’t talk, just like you're scared, too scared, too 
Stiff, I just lie there, I just lie there all the time, 
I just lie there and cant move, can’t move. . .it’s 
hopeless, I just lie there...and can’t move...1 
don’t know what's going on when I get these 
attacks. I keep getting them regular. I can’t stop 
them, they come when I don’t expect them. I must 
Just lie there. I can’t do nothing, I just lie there.’ 
J There was no recall of this session. In the next 
Session direct intervention was used, after a period 
of undirected talk about dreams and killing. 
Q. ‘How do you kill them?’ 
A. ‘With a revolver in my hand.” 
‘mmmm?’ 
‘A German Luger.’ 
‘mmmm?’ 
‘A revolver, a German one.’ 
‘mmmm?’ 
‘A revolver.’ 
“You haven't got one.’ 
‘Thaven’t gotone. QuieT! (shouted) quiet”! 
“Why “Quiet”? 
Ba “In the dream since I was so high, if I went 
i Pictures it just went on all the time. . .shoot- 
§ One with a revolver.’ 
Q ‘Whose revolver?” 
l Bwa, Mine. No one else has it, no one takes it 
y from me.’ 
Q. “Is it part of you?’ 
+ ‘Of course! It’s part of me, it’s part of me.’ 
| N “Which part?’ 
Which,» don’t know which part, I don’t know 
d) De (hits bed) Ididn’t know which part hits 
“tell T don t know which part (hits bed). . .(unin- 
sto Bible) (hits bed). Why doesn’t he stop talking, 


>POPOPO>POE>O 


* - . Why couldn’t you be quiet? QuieT!! 

hits bed)... . (pause).” 

tepi, What about the revolver?’ (There was no 

y until the third time of asking.) 

Heide) It’s Something to protect you (unintel- 

bout- Keep on about revolver every night, just 

rqi, eVOlver. I’ve got to protect me from no 
aty person. It’s the best friend that I’ve got, 
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protects me from a lot of persons. Revolver is 
something, people laugh at it....It isa part 2.a 
revolver is the man’s best friend, because it can 
keep people away. The only friend a man has got. 
In my dreams the revolver is my best friend and 
no one can take it away, it is the best friend I have. 
I dream about it every night. I dream about it, 
I have it in my hand and I am killing someone, 
sometimes it is just people that I dislike and are 
against me, sometimes I do it just for the fun of it.” 

Q. ‘Where?’ 

A. ‘In a house...in the main street, in the 
main street (hits bed) shoot them right in the guts, 
shoot them in the guts to make sure they’re dead. 
Why do I have to go on doing it, why do I have 
to go on dreaming it?’ 


The next session was started by direction to the 
last part of the previous session. 

‘I’ve got a revolver and I’m shooting at some- 
one, someone who does something wrong to me, 
I keep on, sometimes one, sometimes four, some- 
times a whole lot just to make sure they’re dead, 
just to be sure they’re dead. I’ve caused no one 
any harm. Keep on doing the same thing, the same 
thing.’ He continued in this vein for some time. 
Later on he continued to repeat ‘I’m just about 
fed up with the whole blinking lot’. He continued 
to mutter. I said I couldn’t hear very well. ‘Keep 
quiet (hits bed). Whats the use? (hits) I 
don’t know what you're talking about. Quiet! 
Quiet! (hits bed) Quiet!!! (hits)... Quiet! (pause) 
Dreaming...what time is it? Dreaming... .I 
start dreaming... dreaming all the time, some 
people might think it’s funny, it’s not funny at 
all, it can’t be funny, some people might think 
it’s funny, but it’s not funny at all. It can’t be 
funny.” 

Q. ‘What’s funny?’ 

A. ‘Keep on dreaming about the same thing.’ 

Q. ‘What “thing”?’ 

A. ‘Killing people, killing people in dreams 
(hits) I don’t think it’s funny. I’ve got to live with 
it all the time, I’ve got to dream it all the time. 
I’ve never caused no one any harm (hits). Why 
must I go on?’ 

Q. ‘What about the dream then?’ 

A. ‘Dream? Could be anyone, could be my 
throat. I’ve always wanted to kill someone, no 
matter who it is. I know I’ve a gun in my hand, 
I wish I could kill anyone. I’m alw: illi 
someone else.” Á am lng 
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He was then questioned about the killing, and 
thefact he could never get rid of the body. The 
identity of the body was discussed. 

Q. ‘Is it anyone you know?’ , 

A. ‘Sometimes my own people, sometimes my 
own father, sometimes I dream of killing him, he 
was no good to anyone, never any good, never 
any good to anyone. He should have died years 
ago, years ago.’ 

Q. ‘Is he one that is killing you?’ 

A. ‘Quiet! Quiet! (hits bed).’ 

Q. Repeated. 

A. ‘He’s killing us all. Quiet! Quiet! (hits) 
Why don’t you be quiet, why don’t you be quiet? 
What’s the use of trying, no use going on like this.’ 
(He continued to talk of details of parental rows, 
his father’s threats to commit suicide but lapsed 
into silence.) 

Q. ‘What have you been talking about?’ 

A. ‘I wasn’t talking to anyone, was I?’ 

Q. ‘You were telling someone to be quiet.’ 

A. ‘Was I? I don’t know who that was.’ 

Q. ‘Was there a noise?’ 

A. “Must have been someone. I keep on getting 
a noise in my head, a noise round in my head, a 
noise round in my head like a train, the noise 
seems to be there. A pain in my head all the time, 
seems to be there all the time.’ (During this he 
got off the bed, stood up with eyes closed, took 
a few paces towards the table and chair at which 
I was seated, returned back to the bed. He sat on 
the bed, rubbed his still closed eyes, put his head 
on the pillow, sat’up again and rubbed his eyes 
open.) ‘I was just dreaming. People I kill they’re 
there all the time. Kathleen is dead, don’t talk 
about the dead. I didn’t kill her, I didn’t kill her 
(tears) she died of heart in hospital on ... 47. I 
was going to marry her, then she broke it off and 
then I heard she was dead. I was in the R.A.F. at 
the time. I can remember the graveyard, she was 
one of the best.’ 

He was then asked about sexual relations with 
Kathleen. His reply was “perhaps I did’. From 
his statements at an earlier interview there then 
appeared to be no doubt about the occurrence of 
such sexual relations. At this earlier interview he 
had mentioned that sexual intercourse left him 
weak and tired for twenty-four hours. This he 
believed was due to the loss of the equivalent of 
four ounces of blood. 


Two days later he had an attack of sleep paraly- 
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sis during a doze in the afternoon, and that night 
had the following dream. F 

‘I was in this room having ether treatment with 
Mr T (nurse) present. Dr. L. kept repeating ques- 
tions and I answered. I then shoved Dr. L. back in | 
the chair and Dr L. fell on the floor. I got on top 
of Dr L. and choked him to death. Mr T. called 
in other nurses and pulled me off Dr L., put me 
in a strait-jacket and locked me up.’ ace 

He was then asked to repeat the dream again Bs 
the abreagent was administered. ‘I came 1n. for 
treatmentandafter doctor kept repeating question® 
I tipped the chair up...uh! (hits bed). . .doc- 
tor...(hits bed several times). ..Quiet!!! (hits 
Tepeatedly),...Why don’t you be quiet? (hits) 
Quiet! (hits several times) (pause, patient lies quite 
still). ..(mumbles something and hits bed again), 
Stop it. . .stop it, stop it. . . (inaudible) nice. - a 
ways nice to me, always nice to me. . .Stop ats 
Stop it (inaudible) trying to be (inaudible). 
Dreaming what I was doing to you. What 1S 
dream? What is a dream anyway? Huh! Dreaming 
of nothing, what’s the use. Nothing I kaoi 
nothing I know, nothing I know. It’s not me tha 
wants it.’ He then changed to the second perso” 
“You've got no friends, they're no good to y a 
all your friends, they are no good, no good 
you, friends are no good to you.” 

Q. ‘Tell us the dream again.’ T. 

A. ‘Iwasinthisroom, having treatment. Mr ef 
was sitting on a chair and Dr L. was asking 4¥° fe 
tions. I tipped up the chair, got him on the pate 
and choked him... .Quiet! Qurer!! (hits bed 4 
peatedly and then lies still and relaxed) (p4¥ 
and then hits bed again) I don’t know’ (he sits be 
holds his forehead, shakes his head and lies d0 
again) (pause), j 

Q. ‘Tell us the dream.’ 

A. ‘I don’t know.’ (laughs, pause). 

Q. ‘Tell us your thoughts.’ ton just 

A. ‘Iam not thinking about nothing, P™ J F 
looking out the window (pause).’ 

Q. ‘Tell us the dream again.’ ts tO 

Patient repeats the same as above but 8° bed. 
MrT. pulling him off Dr L. before hitting the 
There was no shouting ‘Quiet!’. , 

Q. ‘I notice you didn’t use your revolver. L. 

A. ‘I never thought, I never thought. chair 
kept repeating questions I just tipped up Da got 
and got on top of you and choked you. t ani 
the others and put me in a strait-jacke : 
locked me up (pause).’ 
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Q. ‘And no one was killing you?’ 

A. ‘No...only the people try to defend myself 
against.. -people...what they say... (hits)... peo- 
ple. . .people (laughs and hits)...people....’ 

Q. ‘What do you think about the dream?’ 

A. ‘Just imagine killing your own doctor’ 
(laughs, pause). 

Q. ‘Mightn’t a doctor do something terrible?’ 

‘A. ‘No, you’re not as good as all that. Must 
have a reason. Me, I just dreamed it’ (laughs, 
Pause), 
` This session was full of pauses and the above is 
Nearly a complete record of thirty minutes. The 
Patient said he was not talkative and laughed. He 
Continued to say ‘I don’t know’ and laugh at 
every further question. He was not aware of why 
he laughed. The end of this session was in this re- 
Spect remarkably different from previous sessions. 

The next session was conducted after the next 
Clear dream. One attack of sleep paralysis had 
Occurred in the interim. 

The dream was as follows. ‘I was sitting on a 

ench and Dr M. (Physician Superintendent) and 

e Matron came along. Matron said it was time 

Was in the ward. I told Matron where to get off 
a a wasn’t half past eight. M. passed a remark 

I killed him.’ In view of the presence of the 
em in the dream I substituted a female nurse 
e male nurse who sat in on the sessions. 
he dream was repeated as the abreagent was 
ered Details emerged about the remarks 
Pati r M. and the Matron but it was when the 
ee told Dr M. off that the usual sequence of 
into tf and ‘Quiet!!’ followed. He then lapsed 

k e second personal pronoun— You keep on 
thi wing things, pleasant things and unpleasant 
ae they make you sweat, they make you spit. 
Behe eke up in a sweat, you wake up in a 
at tin you wake up in a fright. It ain’t no joke 

mes,’ 

pate deam was repeated and Dr M. said the 
Dr! Was an Irish so-and-so. He then told 
Tepe nars he wanted him to go. This part was 
iiti ee and each time there was the same 
Blaineg and associated behaviour. Then he com- 
Sit of headache and made great attempts to 
Clay Put each time fell back on to the bed. He 
alread the dream further. After the argument 
away Y noted, Dr M. and the Matron walked 
the 1" He followed and hit Dr M. on the back of 
Wate With a half-brick. The Matron became 

‘cal, shouting the place down for someone 
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to come. Then someone came and caught hold of 
him. Hecontinued with generalities about pyåish- 
ment. Then ‘Sometimes when someone is killing 
me I wake up scared stiff, dead scared and you 
can’t move, just as though you're fighting the 
world alone.” a 

The patient continued to lie quietly, holding his 
head at times. Occasionally he tried to sit up but 
was unsuccessful despite what appeared to be con- 
siderable exertion. During this period I disre- 
garded the patient and talked to the nurse, thus 
vaguely simulating Dr M. and Matron talking 
and walking away. In the end I returned my 
interest to the patient but he remained rather 
gloomy and disinterested. There was none of the 
hilarity that followed the previous dream. 

The next dream was simply that the entire ward 
was blown up and everyone except him killed. In 
the subsequent abreaction instead of sitting and 
writing, the male nurse and I provoked the patient 
into displays of violence directed towards us. 
During the recovery period he was cheerful and 
smiling while the ‘fight’ was discussed with him. 


Stern’s theory of the catatonoid reaction 


Stern (1951) has remarked that there is little 
uniformity in opinion about the nature of 
nightmares, not even about the terms to be 
used to describe them. Jones in his book On 
the Nightmare (1931) fitly describes what to 
most is the central feature: ‘Imagination can- 
not conceive the horrors and the incompre- 
hensible dread of this experience.’ Two other 
cardinal features are suggested by Jones, a 
sense of oppression which interferes with re- 
spiration, and a conviction of helpless paraly- 
sis. The selection of respiratory phenomena 
seems to limit what is in actual fact a more 
widespread disturbance to but one part of the 
autonomic upset. Frequently the heart races, 
there is profuse perspiration, and other signs 
of autonomic overactivity. 

In his most interesting paper Stern de- 
scribed three forms of primitive stress reac- 
tions to early infantile frustrations, namely, 
the excitatory reaction, the ‘catatonoid’ reac- 
tion and finally full shock leading in the end 
to death. The helpless paralysis of the pavor 
nocturnus he compared with the catatonoid 
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reaction and for Stern the element of paralysis 
constituted the core of pavor nocturnus. It 
would seem possible that in the face of some 
‘stress’ in the dream, an excitatory reaction 
might be sufficient defence and wake the sub- 
ject. If this excitatory defence were inadequate 
then the catatonoid reaction might be called 
into use and the responsiveness of the auto- 
nomic nervous system more severely tested. 
The conviction of helpless paralysis does not 
seem to be essential to a nightmare, rather 
the subject may be awakened by the excitatory 
reaction before the catatonoid response is 
reached. 

Stern (1951) has defined the pavor nocturnus 
as a ‘catatonoid reaction under the conditions 
of sleep more or less intermingled with the 
reactions pertaining to shock’. Thus the pavor 
nocturnus, i.e. with a central core of paralysis, 
is a catatonoid reaction to ‘stress’ the shock 
reaction and the shock defences occurring 
concomitantly. 

Ina study of a group of patients with ‘sleep 
paralysis’, all were able to recall nightmares 
that had occurred but which had not been 
associated with a sensation of paralysis. Some 
nightmares in their content suggested an im- 
pending state of paralysis, but this conviction 
of paralysis did not persist into the waking 
State as in sleep paralysis. Thus in one night- 
mare, the man dreamed he was being chased 
by men, he ran and they gained, he turned to 
fight but could only move his arms very slowly. 
He awoke terrified to find that he was able to 
move. Others have been observed to be Test- 
less during their sleep and to talk and shout, 
often without recall in the morning. Most 
have walked in their sleep before the onset of 
the attacks of sleep paralysis. One is said to 
have committed an act of arson while 
walking. 

These patients all conform to Stern’s cri- 
terion of a sense of paralysis which persists 
into the awakening stage. They clearly show 
a catatonoid reaction. How are the other 
phenomena to be described? Without paraly- 
sis Stern would not call them true Pavores. It 
seems probable that in general motor activity 
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they correspond more to the excitatory reac- 
tion, just as the ‘paralysed’ correspond to the 
catatonoid reaction. j 

This brings up what seems to be essentially 
a verbal problem. Stern kas described excita- 
tory and catatonoid reactions. From the 
reading of Stern’s paper and from what has 
already been indicated, Stern seems to y 
using the word catatonoid to mean ‘like a 
akinetic catatonic stupor’, whereas it might 
equally well mean ‘like a hyperkinetic cata~ 
tonic excitement’. For simplicity and to avoid 
any unwarranted though intriguing compat 
sons with psychotic terminology, the terms 
‘akinetic’ and ‘hyperkinetic’ would appear 
to be sufficient to describe and differentiate 
the reactions in question. 


Stress reaction in sleep 


The problem has been reduced to one nick 
concerns akinetic and hyperkinetic reactions 
to stresses under the conditions of a 
There is the ‘shock reaction’ to the stress 49 
there is also the ‘defence reaction’ against the 
stress. In describing this defence as akinet¢ 
or hyperkinetic, the other autonomic defences 
and disturbances must not be overlooked; the 
whole defence is the homeostatic response t° 
the impairment of the internal environment 

The term ‘internal environment’ is perba P 
quite apt though not in its usual meaning, 
Under conditions of sleep the external © 
vironment no longer affects the sleeper- ter 
is no longer in contact with the world of 0Y 
reality. He is reduced to a state where his 0” 
contact can be with the inner world of rA 
This ‘is an unhappy world in which one iS i 
to bad objects and feeling therefore AE 
frustrated, hungry, angry, guilty and a 
foundly anxious. The good objects ar? se 
tained as memories, but the bad object es 
up an inner psychic world which dupli¢ 
the original situations’ (Guntrip, 1952): this 

The homeostatic response is used 10 nce 
context to indicate that there is 2 nee 
against any changes of this internal e2% ro" 
ment, of this world of inner reality. 1? 


| 


NIGHTMARES 


tecting himself against the dangers that may 
Occur in this world of inner reality the dreamer 
may be awakened. 

There is some ‘stress’ in the world of inner 
reality which produces the immediate ‘shock’ 
Tesponse. The defence reactions until the 
dreamer awakes also occur in this inner 
World of reality and both the ‘shock re- 
sponse’ and the defence reactions add up 
to the psychological experience of the night- 
Mare. It is, as Stern puts it, both the dying 
and the defence against dying that are repre- 
sented incthe nightmare terror. 

The nature of this stress in the present 
World of inner reality seems to be of some 
portance and interest. There is some evi- 

ence as to the nature of this stress. In a 
Previous study of dreams (Lindsay, 1953) 
indications of a phantasy of sexual 

‘course as killing were obtained. This 

eme of death is again clear in the material re- 
ped here. Sometimes it is death to others, 

Metimes the dreamer is killed. 

here are indications of phantasies related 
the vagina dentata and fellatio. There is 
had syeeestion from one man that his sheep 
tame led from something it had eaten, and the 
for hee has ‘the Tat (tearing flesh) waiting 
es In connexion with the oral phan- 
one itis perhaps not out of place to note that 

Of the commonest conventional ‘causes’ 
a io ning is some unusual food or excessive 

NS before going to sleep. 
are Ea Phantasies of fellatio or vagina dentata, 
es Sense still related to the outer world 

te ity. These are recorded in terms which 
nat to the present, in terms of adult 
licated, The original situation which is du- 
Concern a the inner world of reality may have 
Into ew infantile sexuality. A translation 
theo ms of adult sexuality is not necessarily 
Eve Y, nor the best translation, for each and 

n Person, 

Vhic ‘he dream there is an inner world in 
tedy, i © situation is reduplicated and the 
Seng? “ation needs no reference to the pre- 
Prog ter World of reality. The situation is 

“ated by relationships from the ‘here 


231 


and now’, but the working out of the situation 
is carried out in a world unrelated to prgsent 
external reality. 

Bad objects exist in the present world of 
inner reality and the dreamer dreams of the 
here and now situation in terms of this inner 
world (see Fairbairn, 1952a, b). 


The ‘stress? 

The problem of the ‘stress’ may be recast 
as the problem of the relationships between 
the internal objects and the ego. The bad 
object may be in the same relation as in the 
original situation. The dead are dreamed of as 
being alive. 

As suggested there is in the nightmare a 
threat—a stress—which produces a shock 
reaction and shock defence. Stern (1951) 
says this stress is the danger of death. ‘The 
patient experiences the process of dying and 
is saved from real danger by waking up.’ The 
killing and being killed are clear in the material 
here reported. The threat would appear to be 
that of being killed, of extinction of the ego. 

The mode of this dying, this extinction or 
loss of ego, would appear to be concerned 
with the relationship of the ego to the inter- 
nalized bad objects. In a world confined to 
inner reality only, it might, be suggested that 
the ego becomes extinct by being incorporated 
into a bad object, by being swallowed up and 
no longer existing of itself. 

In this connexion, Fairbairn (1952a) has 
recently put forward some interesting sugges- 
tions about ego structure; he postulates (pp. 94 
et seg.) a multiplicity of egos with various 
relationships between themselves and to other 
intrapsychic objects. Such an hypothesis is 
very relevant to any theoretical discussion of 
a postulated extinction of or loss of ego. 
Fairbairn states (p. 52): ‘Loss of the ego is the 
ultimate psychopathological disaster which 
the schizoid individual is constantly strug- 
gling, with more or less success, to avert...’ 
and again (p. 113) in ‘loss of the ego structure 
which constitutes himself’. 

Fairbairn starts with an original unsplit ego 
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(p. 178): *. . .ambivalence must be regarded as 
a stete first arising in the original unsplit ego 
in relation to the internalized preambivalent 
object.’ He describes how the ‘unsplit ego 
is (then) confronted with an internalized am- 
bivalent object’. The further development of 
this unsplit ego is clearly indicated in the 
description of the “pseudopodia by means of 
which it (the ego) maintained libidinal attach- 
ments to the objects undergoing repression’ 
(p. 112) and these pseudopodia represent ‘the 
initial stage of a division of the ego’. 

The actual origin of this ego may involve an 
even earlier stage. First there is the complete 
and absolute identification of intrauterine 
existence, with complete absence of any dif- 
ferentiation. It is an easy matter to establish 
when the physical body does become indivi- 
dual and unique. It is finally separated by the 
cutting of the umbilical cord. From this 
moment psychic differentiation can begin and 
a lessening of the absolute degree of identifi- 
cation occur. From a state of a completely 
non-independent existence, a state of being 
not ‘I’ and absolutely incorporated within 
the mother, the infant can give birth to his 
own individual psychic existence. An ego is 
born; and all that has been written about the 
anxieties and psychic traumata of parturition 
could very well refer to the development of the 
ego rather than to the physical processes of 
birth. 

Fairbairn notes (p. 47): ‘In so far as (this 
absolute) identification persists after birth, the 

- individual’s object constitutes not only his 
world but also himself.’ The individual is still 
entirely incorporated in his object, just as 
in intrauterine life his physical body was in- 
corporated. In the further process of differen- 
tiation from this absolute identification the 
ego, hitherto entirely incorporated, sets out 
“pseudopodia’ (to use Fairbairn’s word) which 
test reality. This is manifest first in the oral 
needs for incorporation, In this manner ‘the 
object in which the individual is incorporated 
1s Incorporated in the individual? (p. 42). 

In the face of such reality testing the indi- 
vidual is faced with two alternatives. In a 
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kindly reality situation it is not difficult for 
the ‘pseudopodia’ to maintain a reality con- 
tact. Then in the face of a hostile world it 1s 
easier to retract the ‘pseudopodia’. Fair- 
bairn uses a different simile to describe rather 
comparable events (p. 39). He likens me 
patient to a ‘timid mouse, alternately creep t 
ing out of the shelter of his hole to peep 4 
the world of outer objects and then hea 
a hasty retreat’. This description might ee 
apply to the alternatives suggested above- i ; 
one alternative there is manifestly a wish 3 
be ‘I’; in the other there is a wish not to be ‘T 

Jones (1931) states that ‘the malady ee 
as nightmare is always an expression oii e 
tense mental conflict centring about er 
form of “repressed” sexual desire’. In the 
paper the nightmare is considered from o 
point of view of existence or non-existence It 
the ego. Problems of life and death are aa 
with by Jones in his chapter on vont 
After discussing the wish or fear that the oe 
should return to the living, he oon 
under a general heading of ‘love moti his 
‘This motif of the living being drawn by P'S 
love into death where the two parted abet 
are for ever united occurs in a great nei as 
of narratives, dramas, and poems, as wa e: 
actual beliefs’ (p. 108). On the next page’ 
‘We next have to mention a still more rema 
able perversion of the love-instinct, amn 
wish to die together with the person one lo ota- 
In both these but particularly in the first quo 
tion there is implied the idea of a loss 0f 
istence by being united to, or incorpo" 
within, the object. 


Ego-object relationships to 
Following this discussion it is neces in 
turn again to the ego-object relations P ner 
dreams, that is, in a world restricted t° ay 
reality. The ego differentiation proces? gays 
be reversed. The uniqueness of being < op- 
in the face of stress, lapse back into 4 ratio” 
State, into a state of complete identifio face 
There may be a wish to be ‘I’, or in 
of stress a wish for re-incorporation, 
that is, not to be ‘P’, 


wish, 
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In this dream world there are good and bad 
objects. As a consequence there are four pos- 
sible relationships: 

(1) ‘I’ wishing to be ‘I’ in relationship to 
a good object. 5 

(2) ‘I’ wishing not to be ‘I’ in relationship 
to a good object. 

. (3) ‘T? wishing to be ‘I’ in relationship to 
a bad object. 

(4) TP wishing not to be ‘I’ in relationship 

to a bad object. 
The first relationship (1) appears to be satis- 
factory and would lead to adequate ego grati- 
fication. Regression to a ‘non-I’ state would 
Seem to be a consequence of the second 
relationship (2). 

The third appears to lead to the answer of 
T remaining ‘I’ and hating the bad object. 
The following short excerpt suggests that the 
ego wishes to be ‘I’ because of the gratifica- 
tion that may arise, even in hating and killing 
a bad object. The patient was a rather unstable 
‘Psychopathic’ ex-serviceman who, in describ- 
Ing his war experiences said ‘(It’s) a tremen- 
dous feeling to blast someone off the face of 
the earth...a section falls in...there is a 
Power in your gun to blast someone off the 
€arth...you’re creeping. . .stalking. . . listen- 
Ing and listening...the exultation...no 

ar...you’re in it and you can’t get out 
of it? 

The fourth relationship leads to two ten- 

encies, neither of which is conclusive. ‘I’ 
may tend to stay ‘I’ because of the danger 
inherent in incorporation in a bad object, or 

’ may tentatively risk the dangers of incor- 
Poration because of the strength of the wish 
Not to be ‘T’, 

Tt would seem that these two relationships, 
the third and fourth, correspond in some 

gree to Fairbairn’s two fundamental types 
of reaction in bad-object relationships, the 
pressive and the schizoid respectively. In 
© former relationship (3) there is a ‘rejecting 
Tejected) Object’ to be destroyed. In the latter 
“lationship (4) there is the hunger for the 
sirable deserter’ and there remains the ‘in 

Ad out? or continual alternation between 


233 
“merging his ego in and the differentiation of 
it from the person he loves (wishes to4ove)’ 
(Guntrip, 1952). 

One escape from this dilemma is for the ego 
to maintain its identity, to reject the wish not 
to be ‘I’ and to attribute sich a wish to the 
object. The ego, originally wishing to be in- 
corporated by the object, may now view the 
object as wishing to incorporate and destroy 
the unique existence of the ego. The desirable 
deserter is deserted and blamed for the desert- 
ing and for the desire. 

The alternative solution is to risk re-incor- 
poration. In this the existence of the ego is 
destroyed. The existence of the bad object as 
an object apart from the ego is also lost and 
this might be interpreted as destruction or 
killing the object. 

In the nightmare it is suggested that the 
apparent actuality of this process of extinction 
by re-incorporation is the ‘stress’ which pro- 
duces the shock reaction and the shock defence 
in the inner world of reality. One dream of 
the second patient (p. 15) starts off with a wish 
for re-incorporation within the object. He 
dreams he is having a treatment in which he 
is unconscious and the doctor is in full control. 
Then there is a suggestion that the doctor is 
a bad object (Dr L. kept repeating questions) 
but immediately the situation is more clearly 
portrayed. After the wish for re-incorpora- 
tion he kills the incorporating object and then 
is himself symbolically killed (paralysed, put 
in a strait-jacket). 

There is also the reverse side of the picture 
when this patient says ‘sometimes when some 
one is killing me I wake up scared stiff, dead 
scared and you can’t move’. It is suggested 
that this is an akinetic reaction and the result 
of the dreamer being killed as a consequence 
of his wish. The process is a passive one. The 
hyperkinetic reaction is seen when the dreamer 
kills the object and at the same time risks and 
loses his own existence. i 

In the quotation in the last paragraph a 
change of pronoun from the first to second 
person is evident. The significance of this will 
not be discussed at length in this paper except 
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to note that the phenomenon may be related 
to thesdifference in affect between dreams and 
nightmares. The Angst of the nightmares is 
related to the actuality of the threat to ego 
existence. In dreams the ego only participates 
as a recording agent or, as Fairbairn puts it 
(p. 85), the central ego ‘sits back in the dress- 
circle and describes the dramas enacted upon 
the stage of inner reality without any effective 
participation in them’. Thus in the above 
quotation—'I am scared stiff’—the ego is in 
the actual situation, then suddenly the ego is 
no longer participant and ‘you can’t move’. 

Palmer (1951) introduces a similar concept 
in a paper on abreaction. First, there is the 
actuality which is described as ‘Me, lying on 
the couch’. Then there is a split into ‘Myself 
taking part in the re-enacted episode’ and 
“that which is watching’. In this concept, as 
in Fairbairn’s, there is a split into participant 
and non-participant parts. The non-partici- 
pant role Fairbairn calls the central ego in the 
context of the theoretical structure he puts 
forward. Palmer names it after the apparent 
function, the ‘watcher’, 
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The participant part Palmer describes in 
operational terms. After making clear the 
distinction between the central (non-partici- 
pant) ego and auxiliary egos Fairbairn makes 
a further analysis of the ron-central ego, his 
auxiliary egos. : 

A similar distinction between participant 
and non-participant roles could also be put 
forward in terms of a concept of an objective 
psyche. Fordham (1951)has suggested the idea 
that the self or image of the whole is as much ‘ 
an object as the good or bad objects of 
the id. 

In this sense the ego, central ego, or watcher 
in a non-participant, non-affective role sees 
enacted the dramas upon the stage of inner 
reality between the self and non-self objects, 
between the auxiliary egos and exciting a0 
rejecting objects (Fairbairn) or as Palmer puts 
it, ‘Myself taking part in the re-enacted ep!” 
sode’. 

This may be the relationship variously de- 
scribed in the indifferent dream. In the night- 
mare there is the actuality of participation: 
Nightmares cannot be called non-affective. 
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STUDIES IN PSYCHOPATHOLOGY USING 
A SELF-ASSESSMENT INVENTORY 


D 


Ill. SOME NEUROTIC GASTRO-INTESTINAL SYMPTOMS: FUNCTIONAL 
DYSPEPSIA IN WOMEN 


By JOSEPH SANDLER* AnD ALEX B. POLLOCK{ 


Ina previous paper (Sandler & Pollock, 19544), 
an investigation into eleven gastro-intestinal 
Complaints was described. One hundred neu- 
Totic patients (fifty men and fifty women), 
attending the Tavistock Clinic, completed the 
Tavistock Self-Assessment Inventory (Sandler, 
954), and the eleven ‘gastro-intestinal’ items 
Were reduced to two distinct patterns or fac- 
tors by means of factor analysis. 
he first of these was a clinically coherent 
Pattern of complaints which we have called 
elas Dyspepsia. The items most highly 
ee with this factor refer to ‘stomach 
ted » Stomach-ache, indigestion, ‘wind’, 
tas ER: of biliousness’. The second factor 
ech een labelled Defaecatory Difficulty, and 
'Scussed in a later paper (Sandler & Pol- 
Ock, 19545), 
pate Study previously reported refers to the 
trelates of functional dyspepsia (factor A) in 
© Population of fifty men. The large number 
Items in the inventory were systematic- 
i ad Correlated with the factor, and of the 865 
iia Which do not refer to gastro-intestinal 
seqe laints, 138 were found to be significantly 
ohana with the dyspeptic pattern. These 
ere Suggested a psychological picture of 
aeta es, showing itself in many specific 
Associ les. It was also clear that dyspepsia was 
Si a with a number of other ‘somatic 
= ants, and that these were not confined 
Se aons referred to the gastro-intestinal 
tional. The conclusions were drawn that func- 
Was Or ‘nervous’ dyspepsia, at least in men, 
„ Part of a larger somatic ‘symptom-com- 
Research Psychologist, Tavistock Clinic. 
Sychologist, Tavistock Clinic. 


plex’, and that any theory which assigned 
a special psychological meaning to dyspeptic 
symptoms would be inadequate unless it ex- 
plained the other ‘somatic’ complaints asso- 
ciated with it. 

The present paper is devoted to the results 
obtained for the fifty women, and to a com- 
parison of these findings with those obtained 
for the men. 

The women had a mean age of 28-7 years, 
with a standard deviation of 6-9 years (range 
18-51 years). The scores for Functional Dys- 
pepsia were calculated in the same way as for 
the men, and the difference between the sexes 
in respect of their scores in this factor was 
not statistically significant. 

Two measures of association between the 
factor and the items of the inventory were 
used. The first of these is the point-biserial 
correlation coefficient (r'p.pis.), While the second 
Cre.) is a coefficient corrected for the variation 
in the frequencies with which the items were 
reported. This latter coefficient may be inter- 
preted in the same way as the usual biserial 
correlation coefficient, and ranges from — 1-00 
to 1-00. The theoretical assumptions behind 
the various statistical procedures have pre- 
viously been described (1954a). 

The items of the inventory significantly as- 
sociated with factor A for the fifty women, are 
listed below. They have been divided into 
three groups, based upon their statistical sig- 
nificance. The first contains items which are 
significantly associated with the factor at the 
0-1 % level (Table 1), the second at the 1% 
(Table 2), and the third at the 5% level of 
confidence (Table 3). 
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Tahle 1. Items significantly associated with factor A at the first level of confidence (0-1 %) 
oe 


Ttem 


CaOIDNARWNH 


Table 2. Items significantly associated with factor A at the second level 
Item 


17 
18 


I feel weak or tired most of the time 

I find I have to take many patent medicines or tonics a 
Tsometimics have pains which move from one part of my body to another 
I do not think I get the right sort of food 

At times I feel the compulsion to count things 

I think I am in as good bodily health as most of the people I know 

I worry about getting accidentally hurt ‘ 

I sometimes worry that I may want to pass water at an inconvenient time 
I sometimes wish I could change my sex 

I am very rarely excited or thrilled 

My skin seems to be more sensitive than average 

I have to go to pass my water (urinate) unduly frequently 

I find I have to stop and think before doing even the smallest thing 

I am generally physically fit and in good bodily health 

I find it difficult to ask other people for information 

My mouth has a tendency to go dry when I am talking 


I sometimes deliberately scratch or bite myself so that it hurts 
Sometimes I feel so depressed that thinking is difficult 

I sometimes feel that someone is trying to hypnotize me against my will 
Talking to people about my personal feelings makes me acutely uncom- 
fortable 

My memory often lets me down 
I often feel lonesome even when 
I sometimes worry in case someone I am fond of will die 
I suffer from more aches and pains than most people 

I feel as if {have a lump in my throat most of the time 


I sometimes find myself Perspiring even when I am not hot 
I sometimes feel as if I might faint 


I sometimes feel like vomiting w 

My mind sometimes seems to st 
talking or thinking 

I sometimes fail to cope with sim 

I often feel my heart fluttering o 
exerting myself 

I quite often feel as if things were just not real 

Some part of my body hurts very easily 


I cannot get to sleep if I have not done certain thin 
I sometimes seem to lose 


I am often worried in cas 

I sometimes feel I want ti 

My opinions on many ij 
generally held 

I sometimes have an impulse to hurt myself 

I tend to brood for a long time over a single idea 

I feel that I probably have more fears than most people 


I am with other people 


hen I get excited or nervous 
op suddenly when I am in the middle of 


ple tasks which others seem to do easily 
r thumping even when I have not been 


gs in a special order 


rp.bis. 


0-47 


rp. bis. 


re. 


0:51 
0:51 


of confidence (1 %) 


re. 
0:75 
0:72 
0:67 
0:64 


0:61 
0:59 
0:58 
0:57 
0:56 
0:55 
0:54 
0:54 
0:54 


053 
0:53 


0:52 
0:52 
0:52 
0:52 
0:52 
0:52 
0-51 


0:51 
051 
0:50 


| Tp.bis. To, 
z I Sometimes feel that other people can read my thoughts 0-41 0-49 
a The sight of food often nauseates me 0-43 0-49 
I find I have sometimes to memorize numbers or count things that are not © 0:39 0:48 
45 important 
“46 I find it difficult to have any sort of pleasurable feeling 0-41 0-46 
i7 I feel that I am constantly being discriminated against 0-40 0-45 
ie On the whole I sleep badly 0:38 0:45 
ic Thave the feeling that people laugh at me behind my back 0:39 045 
50 I often feel that the whole world is against me 0:38 045 
51 I sometimes feel like destroying or smashing things 0:37 0-45 
a I'look forward to my meals -038 —0-45 
3 I frequently have pains near the heart 0:37 04 
34 T believe in a life after death 037- 0-44 
a I dislike reading love stories 038 0:44 
56 I sometimes ‘lose my voice’ 0-40 0-44 
57 I can give praise freely where it is due —0:38 —0:44 
58 I am usually ill-at-ease with persons of the opposite sex 0:38 0:42 
59 I have a constant fear that I might be dismissed from my work or job 0:37 0:42 
60 Certain types of food disgust me 0:36 04 
61 I enjoy ‘window shopping’ —0:36 —0-41 
I usually feel embarrassed when seen entering or leaving a lavatory 0:36 0:40 
ll 3. Items significantly associated with factor A at the third level of confidence (5%) 
em a 
62 , pis. Te. 
63 Sometimes I feel ‘just miserable’ 0:33 1-00 
64 I sometimes feel myself physically attracted by members of my own sex =0:28" — 0:77 
65 T feel anxious or worried about something nearly all the time 0:34 0-68 
66 I can easily convince people even of the most unlikely things „ —0:33 —0-67 
67 Masturbation is a problem to me =0:31 —0:66 
68 I sometimes feel I would enjoy wearing the clothes of the opposite sex 0:35 10:63 
E 6 Sometimes I wish I were the richest person in the world —0:29 —0:59 
7 I am sometimes so nervous or excited that I find it difficult to sleep 030 0:57 
1 I sometimes experiment to see how much pain I can stand 0:28 051 
n I am in love with someone whom ‘I worship from afar’ 034 050 
RB My behaviour does not usually show the feelings I have 029 049 
14 The thought of sexual intercourse is repugnant to me 0:30 0-49 
75 I very often have strong feelings of inferiority 0-29 0:49 
16 I don’t like old people 0-35 0:48 
i y I tend to worry about my state of health 0:32 048 
78 I sometimes hear voices without knowing where they are coming from 0:34 0:47 
79 I tend to doubt what other people tell me until I can see for myself 0-34 0-46 
8 There are times when I feel I would like to be whipped 032 0-46 
| I believe that I have a special mission in life 0:33 0-46 
82 I find it difficult to concentrate 0:30 045 
83 | feel I never get what I really want 0:33 045 
84 I usually find it difficult to get started on things I have to do 034 045 
85 tire very easily 0-30 0:45 
0:31 0:44 
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Table 2 (continued) 


I am inclined to feel that everything that goes wrong is my own fault 
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Table 3 (continued) 


Tp.bis. 
I am sometimes unable to hear or see for a while, even though I am 0:32 
awake o 
I enjoy giving presents to people —0:30 
I am always on my guard against people who are unusually friendly 0:33 
I sometimes get depressed because I feel I have done wrong 0:29 
I often daydream of being physically stronger than I am 0:32 
I feel I have a heavy burden to bear in life 0:34 
I think that ‘true love’ only exists in books and films 0:31 
I constantly hesitate in case I do the wrong thing 0:29 
I think I eat too much 0:31 
I spend most of my spare time on my own 0:31 
Reading is a problem to me 0:35 
I feel I am often cheated 0-35 


I am very gullible and easily taken in 0:32 
People generally seem to like me 


—0:29 
On the whole I look forward to the future with pleasure —0:32 
I would like to be a great singer or orator 0:33 
On the whole I feel I am more than usually dependent on others 0:31 
I often find it very difficult to get my ideas across to other people 0:29 
I spend very little time worrying about matters of love and sex —0:30 
It is harder for me to be cheerful than it is for most people 0:31 
T like to eat a lot of sweet things 0:28 
On the whole I do not regard myself as ‘grown-up’ 0:31 
I usually come off worst in a bargain 0:33 
I occasionally have the thought of being attacked from behind 0:31 
Tam very uneasy when alone in a large open space 0-32 
It is hard for me to act naturally in a group of people 0:30 


I feel depressed to-day 0:32 

When away from home I am usually concerned about when and where I 0:33 
get my meals 

I understand what I read as well as I used to 

I rarely or never enjoy going to parties 


I find it difficult to settle down in any one employment or type of work 0:32 


se track of what Iam doing 0-29 
I feel ashamed of my personal problems and difficulties 0:30 
I sometimes find it difficult to look other people in the eye 0:29 
I believe that it is better to do nothing rather than risk making a mistake 031 
I spend a lot of time daydreaming about the future 0:2 
At times I get short of breath without having exerted myself 0:29 
I have higher standards of cleanliness than the average person 0:32 
I have strong likes and dislikes in food matters 0:28 


r r 0:29 

For companionship I generally prefer members of my own sex 0:29 

' oy nee are such things as magic and the supernatural 0-29 
would feel uncomfortable if I Were to be seen naked 28 
steed ed by a person of 0 

I sometimes feel, without knowing why, that som thi ible is goi 29 
ae g why, ething terrible is going 0-2 

T sometimes buy books and then don’t read them 0:29 


of 
Ds Ple 


Bite 
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Table 3 (continued) i F4 
Item Tpbis. Te. 
131 ` I enjoy meeting people —0:28 —0:32 
132 I enjoy playing with children —0-28 —0:32 
133 I sometimes find myself compelled to walk or step over cracks inthe pave- 3 0:29 0-32 

ment in a special way 

i54 I feel I am greedy about food 028 0:31 
135 I sometimes have queer feelings in some part of my body 0-28 0-31 
136 , Lam often away from work through sickness 0-28 0-31 


Examination of the items listed in Tables 
oi Shows, that, as for the men, the factor is 
F "related with a number of other ‘somatic’ 

©mplaints (e.g. items 1, 3, 6, 11, 12, 14 and 

at the first level of confidence alone). As 

4S been stressed in the case of the men, any 

an of the causation of functional dyspep- 
ie neurotic subjects must explain these 
Con Slated symptoms as well, if it is to be 
vincing, 

oponscious anxieties were found to be im- 
ey In the case of the men, but although 
refer S 23, 36, 41, 57, 58, 64, 73, 76 and 110 
a isd Conscious anxieties, these do not ap- 
per LO be of the same intensity, nor perhaps 
© same quality as those found to be 
‘ated with dyspepsia among the male 
ae They suggest the ‘worry’ of the 

Sonal rather than the ‘nervousness’ of 

Se ety hysteric. Indeed, the obsessive- 
ee haive component in these patients is 
The clearly present than among the men. 
Š a ompulsion to count things (item 5) is 
mong those items listed for the men, nor 

83, c2 13. Items 23, 29, 34, 37, 40, 44, 78, 81, 
? 93, 113, 120, 123, 127 and 133 are also 


Stron, l : l 
Picture. Suggestive of an obsessive-compulsive 


assoc 
Neur 


Pe E interesting that the split between idea 
ite 3 ect is clearly shown in a number of 
Siteman a 10 is a denial of feelings of ex- 
ang ee item 32 refers to feelings of unreality, 
em 45 to the difficulty in having any sort 
+9 asurable feeling. In addition, items 35, 
With t nd a number of others, are consistent 
18 difficulty. The items which refer to 


Meg, Psych, avi 


depressive feelings (18, 62, 89, 91, 100, 105 and 
112) support the impression of strong guilt 
feelings among these patients. Noyes (1939) 
points out that ‘Adolf Meyer has described a 
group of persons characterized by difficulty 
with decisions, doubts, rituals and fears and 
with anticipation of panic should fulfilment 
fail to be achieved. Anxiety and depression 
are common accompaniments. He has desig- 
nated these reactions as obsessive ruminative 
tension states’. 

In general, the pre-genital (more specifically, 
anal-sadistic) components are very marked. 
Whatis perhaps more ominousin these patients 
are ideas of reference of one form or another. 
Items 19, 42, 46, 48, 49, 77 and 88 imply para- 
noid feelings some of which could almost 
be psychotic. Masochistic wishes are clearly 
shown in items 17, 39, 70 and 79. 

Briefly, it can be said that the disturbance of 
personality in the female patients with dys- 
peptic symptoms is severe, and is expressed in 
obsessional, depressive and paranoid traits. In 
this the picture contrasts with that found for 
the neurotic men. 

No attempt has been made in this, nor in 
the previous study (1954a), to construct a 
specific ‘psychopathology’ behind the forma- 
tion of dyspeptic symptoms. It is not clear 
whether, in fact, such a common psycho- 
pathology can be found, but it has been felt 
worth while to present the objective data in 
some detail as a set of observations which may 
be used, in conjunction with other evidence, 
as a basis for theoretical constructions. 


240 JOSEPH SANDLER AND ALEX B. POLLOCK 


Nia REFERENCES 
Noyes, A. P. (1939). Modern Clinical Psychiatry. ventory. II. Some neurotic gastro-intestinal 
Philadelphia: W. B. Saunders. symptoms: functional dyspepsia in men. Brit. 


SANDLER, J. (1954). Studies in psychopathology J. Med. Psychol. 27, 146, y 
using a self-assvssment inventory. I. The deve- SANDLER, J. & POLLOCK, ALEX B. (1954b). Studies 
lopment and construction of the inventory. in psychopathology using a self-assessment in- 
Brit. J. Med. Psychol. 27, 142. ventory. IV. Some neurotic gastro-intestinal 

SANDLER, J. & POLLOCK, ALEX B. (1954a). Studies symptoms: defaecatory difficulty in men anf 
in psychopathology using a self-assessment in- women. Brit. J. Med. Psychol. 27, 241. 


[ 241 ] 


STUDIES IN PSYCHOPATHOLOGY USING 
A SELF-ASSESSMENT INVENTORY 


IV. SOME NEUROTIC GASTRO-INTESTINAL SYMPTOMS: DEFAECATORY 
DIFFICULTY IN MEN AND WOMEN 


By JOSEPH SANDLER* anp ALEX B. POLLOCK} 


Self-Assessment Inventory (Sandler, 1954) has 
Yielded two factors or symptom-patterns, for 


An analysis of eleven items of the Tavistock 
1 pr Pulation of 100 neurotic subjects. The first 
HP bce ese, identified as Functional Dyspepsia, has 
n considered in some detail (Sandler & 
Ollock, 19544, b). The second has been called 
efaecatory Difficulty, and the three items of 
€ inventory with the highest saturations for 
is factor are 

Saturation 

é 


I 
0:69 


Often feel pai Š 
pain when passing a 
bowel motion Tie 


oe 
Ometimes see blood in my bowel 


5 
Motion ah 


| Suffer from piles (or 
emorrhoids) 


0-41 


o nee items appear to refer to actual me- 
as al difficulty in passing faeces through 
ee rather than to constipation, which 

item Saturation of 0-30 with the factor. The 

does referring to possession of haemorrhoids 
factor ne have as high a saturation with the 
that hey the other two items, yet it is probable 

a e two symptoms, of pain on defaecation 
Bee Passing of blood with the faeces arise 

é ened from this surgical condition. 
emo ement by a patient that he suffers from 
the raia or piles implies that he is aware 
er REDOR, but in fact many of those who 
aa this very common condition are 
be atta, of the diagnostic label which could 

T ata to their symptoms. Itis therefore 

toms le to expect that the two main symp- 

> pain and blood, would have a higher 
| 
} pees Psychologist, Tavistock Clinic. 
Sychologist, Tavistock Clinic. 


saturation with the factor than the diagnosis 
itself. 

Factor scores were calculated for this factor, 
and the difference between the two equal 
groups of men and women, in respect of these 
factor scores, is not statistically significant. 
However, the psychological picture associated 
with the factor is, as will be seen later, markedly 
different in the two sexes. 

Following the procedure adopted for factor 
A (functional dyspepsia), correlations were 
calculated between factor B (defaecatory diffi- 
culty) and the remaining 865 items of the in- 
ventory, for the men and women separately. 
Those significant at three different levels of 
statistical significance are listed in detail. The 
coefficient rp.vis. is the point-biserial correla- 
tion coefficient, while re, is a ‘corrected’ coeffi- 
cient, previously described (1954). 

It will be seen that items of the inventory 
which refer to purely psychological pheno- 
mena, are significantly associated with the 
pattern of gastro-intestinal symptoms repre- 
sented by factor B. 


A. MEN 
Tables 1-3 list the items of the inventory sig- 
nificantly associated with Defaecatory Diffi- 
culty at the three levels of confidence. 

‘These items tend to be answered as ‘true’ 
by those who possess a high amount of the 
factor of Defaecatory Difficulty, and as ‘false’ 
by those who have it only to a small degree, or 
not at all. Where the correlation is preceded 
by a negative sign, this relationship is reversed. 

If this personality pattern is compared with 
that found to be associated with factor A 
(Functional Dyspepsia) for the men (19544), 


17-2 
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wgble 1. Items significantly associated with factor B at the first level of confidence (0-1 %) 


Item Fp.bis. re. 
1 Lenjoy ‘window shopping’ 045 070 
2 I usually feel embarrassed when seen entering or leaving a lavatory e 0:52 0:64 € 
3 I would save difficulty in passing my water when people are nearby 045 063 
4 I worry about picking up germs or dirt from door-handles 0-51 0°63 
5 I feel that sex is ugly 0-48 0:60 
6 Ihave the feeling that I do not suffer enough 0-46 = 0:59 
qi I feel I am a bad person 0-46 0:57 
8 Ifeel ashamed of my sexual organs 0-45 0:56 i 


Table 2. Items significantly associated with factor B at the second level of confidence (1.7%) 


Item rp.bis. re. 

9 Lenjoy daydreaming 0:38 074 

10 Iam troubled by bad and dirty thoughts 0-44 065 

11 Masturbation is a problem to me 044 065 
12 Tam easily persuaded to do things I do not really want to do 0:38 057 

13 I think I can stand as much pain as other people —0:38 —0:57 

14 People would despise me if they really knew me 037 055 

15 I sometimes give someone a present only to regret it later 044 055 

16, I would like to be a great singer or orator 0:36 054 


getting on very well —0:42 E- 
tion in public 036 © 

19 I get rather embarrassed when I have to be examined bya doctor 0:38 051 
20°. Sometimes wish I could walk around quite invisible to others 0:37 0-51 
21 Talways object if I feel I am being wronged in any way -037 —051 
22 I sometimes feel I want to be dominated 


imes fee 037 050 
23 I sometimes think that I give off a bad smell 0:39 0:50 
24 Iam afraid of complicated machinery 038 049 
25 Lam frightened of mice or spiders 037 04 
26 Isometimes get bad words in m' mind and find it di i 

td . 043 
27 I tend to suffer from ‘black ont, o oa 0°45 


Table 3. Items significantly associated with factor B at the third level of confidence (5 %) 


I 

ra ie rp.pis, "e 
F an pass r mirror I usually look at myself in it 032 068 
spend very little time worrying about 067 
30 I feel depressed to-day py W ace 830 “oes 
31 Tam slow in deciding on a course of action E 0:60 
32 I spend a lot of time daydreaming about the future 034 03 
a i “el uncomfortable about having my photograph taken -029 —05? 
e ave, on the whole, more infiuence on others than they have on me —0:29 “08 
a i pea ter bees a people look like without their clothes on 0:33 o3 
ed by people biting their nai i i rs? 

aoe peop! g their nails or Cleaning their fingernails in 0:33 9 5 

37 Itend to let myself go when I am 

q 54 
38 Tam afraid of Tesponsibility ney N 033 


39 I usually demand high standards in other people U 0:53 
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Table 3 (continued) 


rp.bis 
I have developed a good deal of self-control =0:35 
I have difficulty in controlling my sexual impulses 0-31 
I often feel ashamed of myself > 0:29 
I am seldom tempted to do anything wrong —0:28 
I generally look at my bowel motion 0:32 
It takes a great deal to make me angry =031 
There are some articles of clothing which excite me sexually 0:32 


I generally feel embarrassed if I have to tip someone, e.g. a waiter or 0:31 
hairdresser 

I sometimes have the desire to peep at other people undressing 0:32 

Sometimes I allow myself to let go and just make a mess of things 0:32 

I tend to chew up the ends of things such as pens, pencils, knitting 0:32 
needles, etc. 

I find I have sometimes to memorize numbers or count things that are not 0:29 


important 
I usually think of my own death when someone I know dies 0:34 
I sometimes worry in case someone I am fond of will die 0:29 
I dislike it when strangers try to strike up a conversation with me 0-30 
I dream a great deal 0-32 


I sometimes try to think of new and unusual ways of getting sexual 0:34 
pleasure 


I sympathize with others more often than I blame them —035 
I sometimes get the sudden fear that my clothes are not properly done up 0:35 
I am said to talk in my sleep 0:34 
I like to eat a lot of sweet things 0:34 


I would feel uncomfortable if I were to be seen naked by a person of my 0:32 
Own sex 

I have some habits I feel are dirty 0-35 

Isometimes worry in case something may happen to some part of my body, 0:30 

If something I like becomes soiled or damaged it is completely ‘spoiled’ 0:29 
for me 


I never have fits or convulsions — 0°35 
I am nervous when I am left alone 0:33 
I tend to be rather fickle in my affections 0:29 
I generally don’t get on well with people 0:34 
I am particularly upset by unpleasant smells 0:29 
Talking to people about my personal feelings makes me acutely uncom- 0-28 
fortable 
I like adventure stories —0:29 
I often injure myself accidentally 0:32 
I think I am a dull and uninteresting person 0:29 
I feel I am often cheated 0:32 
I sometimes find myself compelled to walk or step over cracks in the pave- 0:29 


Ment in a special way 


Even though I feel superior to a person I always make a point of being —0:29 


Modest in my behaviour 


I sometimes have the impulse to jump in front of a moving vehicle 0-31 
I am in love with someone whom ‘I worship from afar’ 0-31 
0:30 


Tam very nervous of knives 
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~L Table 3 (continued) 

Item rp.bis. Te. 
80 I frequently pick my nose 0-28 0:39 
81 I dislike taking a bath 0:32 039 
82 I wish T were the sort of person whose picture was often in the 031 0:39 

newspapers 
83 I sometimes have an impulse to hurt myself 0:29 0:37, 
84 Ienjoy talking to people —0:28 —0:37° 
85 I feel that I am constantly being discriminated against 0-28 0:35 


it will be seen that the two are quite distinct. 
The ‘somatic’ items associated with factor A 
tend to be absent, and the large number of 
specific anxieties correlated with dyspepsia 
cannot be found. 

It is interesting that the physical symptoms 
represented by the factor, and which refer to 
sensations arising from the anus, are so closely 
associated with character traits and attitudes 
which have long been regarded as having a 
strong connexion with the ‘anal’ phase of 
development. 

The most striking feature of the items listed 
is the large number which refer to feelings of 
shame. According to psychoanalytical theory, 
shame and disgust are reaction formations 
which have their origin in parental disap- 
proval of forbidden and ‘dirty’ instinctual 
wishes, and it seéms clear that the shame of 
these patients derives from feelings of guilt 
about being seen to be ‘dirty’. Items 2, 3.7, 
8, 10, 11, 14, 19, 20, 23, 26, 42, 61, 62, 70, 80 
and 81 suggest this very strongly. 

It has been pointed out by Freud that ‘in 
the perversions which are directed towards 
looking and being looked at, we come across 
a very remarkable characteristic. ..in these 
perversions the sexual aim occurs in two forms, 
an active and a passive one. The force which 
Opposes scopophilia, but which may be over- 
ridden by it. . .is shame’ (1905). Evidence of 
the active wish to look may be found in item 1 
(window-shopping) and such items as 35 and 
48 (the wish to look at others undressed). 

The relation to objects so characteristic of 
certain phases of the anal stage of development, 
can be seen in some of the items associated 


) 


with the factor. Thus item 15 ‘I sometimes 
give someone a present, only to regret it later , 
is almost a text-book example of a charactet 
trait thought to be derived from early anal- 
retentive impulses. A 

Certain items deal directly with sexual in- 
terests, and it would appear that these interests 
show the influence of pre-genital fixations- 
These people are ashamed of their sexual 
organs (item 8), they are troubled by mastur- 
bation (item 11), they feel that they have 
difficulty in controlling their sexual impulses 
(item 41), and are excited sexually by certain 
articles of clothing (item 46). In addition they 
are preoccupied with matters of love and sex 
(item 29), and try to think of new and unusua 
ways of getting sexual pleasure (item 56). it 

As in the two previous studies (19544, b)» y 
is not proposed to enter into theoretical sp i) 
lations as to the role that psychological ae 
tors might play in the genesis of the somat) 
symptomsconstituting ‘defaecatory difficulty 
There are many obstacles in the way of ee 
a theory, not the least of which is the Hea i 
tary factor which is thought to contrib a5 
to the development of haemorrhoids in patie a 
who have no other organic pathology- New 
theless, there are definite psychological r 
butes correlated with these physical sy. S 
in the male group, and it is most sugges ie 
that both the erotic pleasure in stimulate tic: 
the anal orifice, and heightened scop°P by sly 
exhibitionistic interests, occur simultaneo" 
as normal phenomena in the developm®” ac 
the child, about the second year of life. rb 
tically every item listed bears the stamp °f 
phase of the infant’s development. 
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Table 4. Items significantly associated with factor B at the first level of confidence (0 Lif) 
Item r, Tr 
p.bis. © 


|1  IfindI easily get impatient with people —0:57 —0-72 
2  Iuselaxatiyes quite frequently 0:56 0:64 
3 I sometimes get a feeling of impending death ə 048 0:62 

—0:47 —0:53 


4 Tam easily irritated by people 
- Table 5. Items significantly associated with factor B at the second level of confidence (1 %) 


Item : "pois. To: 
5 It is harder for me to be cheerful than it is for most people —0:37 —0:64 
6 I tend to make biting or sarcastic remarks when criticizing other people —0-36 —0:59 
7 I tend to doubt what other people tell me until I can see for myself —0:37 —0:57 
8 i believe everybody tells lies at some time s —0:44 —0:57 
9 I find that a well-ordered mode of life with regular hours and an estab- —0:39 —0:56 


lished routine suits me very well 
10 I tend to lose my temper when criticized 
11 I often have the fear of passing wind or making involuntary body noises 


when other people can hear 
| 12 I never worry about the future 037 045 
Table 6. Items significantly associated with factor B at the third level of confidence (5 %) 
Item r 
p.bis. re. 


—0:36 —0:56 
0:37 0:54 


13 I sometimes wish I could walk around quite invisible to others —0:31 —066 
E i usually treat a domineering person as rudely as he treats me —0:32 —0:64 
ae | greatly admire strong and powerful men —0:30 —0:64 
16 Tcan be optimistic even when others around me are depressed 0:35 062 
i I worry about growing old 0:34 —0-60 

8 I am generally physically fit and in good bodily health 0-28 0:59 
19 Yoften have to check up to see whether I have closed a door or switched off 0:30 0:58 

a light 

aN eit elai urgent wish to go to the lavatory when anxious or excited 0:35 0:55 
al I generally prefer to be with people who are superior to me in some way —0'31 —0:55 
LE generally feel embarrassed when I am told a dirty story 030 0:50 
23 I feel a strong dislike for inquisitive people —0:32 —0:48 
24 My feelings seem to be more intense than those of most people —0:29 —0:46 
25 I must admit that I am inclined to be dominant and to have my own way —0:33 —0-46 
26 Thoughts or ideas keep me awake at night —0:31 —0:45 
ZEM usually feel upset when I lose an argument —0:28 —0:44 
28 I have intense likes and dislikes -029 —0-43 
a I am thrifty and careful about money 029 0-42 
3 I tend to be rather an impatient person —0:33 —0:41 

l Iam inclined to feel that everything that goes wrong is my own fault —0:28 —0:41 
32 I spend most of my time worrying about small details —0:28 —0-41 
S I tend to delay paying bills even if I have the money with which to pay them 0-31 0-40 

4 I find some smells particularly attractive —0:31 —0-39 
35 I feel embarrassed when I see people displaying affection in public 0-28 0:38 
s I am usually right in my predictions about the future 029 037 
a I generally prefer the boyish type of woman to the very feminine one 0:31 0:36 

8 Tam worried about the condition of my bowels 0:31 0:35 


39 T feel uneasy about what lies in store for me in the future -029 —0:35 
40 My feelings are easily hurt —0:28 —0:34 
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Tabits 4-6 list the items significantly associated 
with the factor of defaecatory difficulty, for 
the population of fifty women. 

Most of the items listed have negative cor- 
relations with thé factor, and in these cases an 
answer of ‘false’ is associated with the pattern 
of complaints which has been called Defaeca- 
tory Difficulty. 

The personality picture gained from these 
items is a surprising one, and is quite different 
from that shown by the men. These women say 
that they do not easily get impatient (item 1), 
they are not easily irritated by people (item 4), 
it is not hard for them to be cheerful (item 5), 
they are not sarcastic (item 6), they do not 
doubt what others tell them (item 7), they do 
not believe that everybody tells lies at some 
time (item 8), they do not lose their temper 
when criticized (item 10), and never worry 
about the future (item 12). In addition, nearly 
all of the remaining items listed refer to the 
denial of traits which are generally regarded as 
being ‘bad’ or socially undesirable. 
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There seems little doubt that the picture is 
a highly idealized one, but it is not clear 
whether in fact the virtuous picture presented 
here is due to an unconscious idealization, or 
to a conscious attempt to make the best pos- 
sible impression in the test-situation. They do 
not admit to the tension between ego and 
super-ego so characteristic of the obsessional, 
but seem rather to identify themselves witli 
their ego-ideal. 

It is difficult to understand this apparently í 
strange association between such a personality 
picture and the somatic anal symptoms which 
giveriseto‘ defaecatory difficulty’. Any theory, 
if it is to be adequate, must explain both this 
observed correlation and the differences in the 


personality patterns between the men and 
women. 
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» THE RELATIONSHIP OF MASCULINE AND FEMININE PHYSICAL 
TRAITS TO ACADEMIC AND ATHLETIC PERFORMANCE 


0 


By R. W. PARNELL* d 


Draper, Dupertuis & Caughey (1944), writing 
fe oman constitution in clinical medicine, 
tetred to the qualities long recognized by 


Plologists of femaleness within the male and 


eons within the female. They were con- 
a nat with the primary sex differences of 
A or ovary and accompanying genitalia, 
` ee secondary sexual characteristics in 
T example the breasts, patterns of hair dis- 
ae contours of muscle and fat and 
i oo responses. f This composite struc- 
Der ig masculine and feminine features Dra- 
an nd his colleagues called the * mosaic of 
ien I > and they showed that in relating 
Could to constitution androgynic differences 
a outweigh so-called primary sex dif- 
. i If this is so in disease it is reasonable 
i ne is the effect in health? The ques- 
Ewe n who is most fit physically has been 
Conclud, by Seltzer & Brouha (1943) who 
ofa ed that the higher the physical fitness 
Wea ome the less frequent are the body types 
ree. masculinity. Furthermore, a superior 
€ of physical fitness can be achieved only 

6 Subjects who have a strong masculine com- 
nent, In the notes which follow, the strength 
Masculinity will first be examined in a group 
Male athletes and contrasted with a group 
non-athletes. Then, using the same scale 
atings, the question will be examined as to 


* 
‘arias Research Physician in the Constitu- 
arnet, Spects of Psychiatric Medicine, The 
Health oe Hospital, Oxford. Lately, Student 
Oxford, ysician, Institute of Social Medicine, 
ae iS and ‘secondary’ refer to the pur- 
Sets of oe only. To the extent that both 
Neither aracteristics are genetically determined, 
+ set can be accorded priority over the 
ay ee the ovum is fertilized and the consti- 

Ounded. 


which men did better academically, those with 
strong or weak masculinity. But first a de- 
scription is necessary of the method of rating 
the standardized photographs, which were 
taken originally with the subject in the three 
poses, front, side and back view, recom- 
mended by Tanner (1951) for Sheldonian 
somatotyping. 

The anatomical traits which give rise to the 
impression of womanliness in a male physique 
were analysed by Draper (1941). The criteria 
given by Seltzer & Brouha (1943) were as 
follows: 

Strong masculine component: general angu- 
larity and ruggedness of the body outline, 
sharply outlined musculature, an interspace 
between the thighs when the heels are together, 
greater inner than outer curvature of the calf 
muscles, narrower hip breadth relative to 
shoulder breadth, absence of feminine ab- 
dominal protuberance, restricted distribution 
of pubic hair running upwards towards the 
navel and flatness in the mammary area. 

Weak masculine component: roundness and 
softness of the body outline, absence of sharply 
defined muscles, more extensive approxima- 
tion of the thighs when the heels are together, 
greater outer curvature of the calf mus- 
cles, markedly greater hip breadth relative 
to shoulder breadth, feminine abdominal pro- 
tuberance, lateral distribution of pubic hair 
along the inguinal folds and fullness of the 
breasts. 

As various authors point out such feature 
lists are incomplete, and one might mention 
masculinity and femininity of facial appearance 
and the degree of general hirsutism. A further 
point arising from the relation of these criteria 
to somatotyping is that masculinity involves 
greater development of bone and muscle, 
femininity much more deposition of fat, and 
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Sh ldon ef al. (1940) in a discussion of gynan- 
drorsorphy emphasizes how misleading itis to 
attempt interpretation of these features with- 
out regard to somatotype. Gynandromorphy 
they view as a secondary component in relation 
to the three prirfiary components of constitu- 
tion, endomorphy which describes in the main 
the capacity to store fat, mesomorphy which 
concerns the degree of bone and muscle deve- 
lopment, and ectomorphy the degree of slim- 
ness or linearity of build. Some somatotypes 
contain more feminine features than others, for 
example mesomorphs are masculine compared 
with mesopenes, but it is the degree of femi- 
ninity in relation to that expected for a given 
somatotype which Sheldon deems of greater 
significance. This refinement becomes possible 
once a sufficiently large reference file of known 
somatotypes has been gathered. It is not pos- 
sible with the present material, but itis possible 
to tabulate masculinity scores by somatotype 
dominance and this was accordingly done. 


Traits selected 


The following ten traits were selected for 
study. Each was rated visually from the photo- 
graph on a five-point scale. 

Trait 1. Facial appearance. 1, extreme mas- 
culinity; 2, moderate masculinity; 3, average; 
4, feminine signs, e.g. little hair, small mouth, 
delicate nose; 5, marked femininity. 

Trait 2. The slope of shoulders and appear- 
ance of arms, including the Carrying angle at 
the elbow (front or back view), and hyper- 
extensibility of the elbow (side view). 1, Ex- 
treme masculinity; 2, moderate masculinity ; 
3, average; 4, moderate femininity; 5, very 
feminine. 

Trait 3. The relation of s 
breadth. In this particular serie 
and bi-iliac measurements had 
although the relationship mig 
pressed on a five-point scal 
impressions, the androgyny scale Suggested by 
Tanner (1951) was actually employed. This is 
based on the formula 3 x Biacromial — Bi-iliac 
in centimetres, which makes optimal use of 
these measurements as a sex discriminant. 


houlder to hip 
s the biacromial 
been taken, and 
ht have been ex- 
e of photoscopic 
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Ratings were: 1, the mean +24 s.D. or more, 
2, the mean+1-2 s.p.; 3, mean+4 S.D; 4, 
mean minus 1-2 s.p.; 5, mean minus 2} S-d. 
or more. Ase 

Trait 4. General hirsutirm. 1, Marked hairi- 
ness on legs, arms, abdomen, and thorax; 
2, moderately marked on legs, arms and lower 
trunk, usually omitting thorax; 3, moderate 
degree—in three regions; 4, less than average 
hair visible in the photograph on legs, pubic 
region and forearms; 5, minimal hair on legs: 
and in pubic region. 

Trait 5. The waist. 1, Waist absent of 
nearly so—muscles prominent; 2, slight lay 
3, average waist; 4, more than average wais 
with feminine appearance, 5, very marked. | 

Trait6. Abdominal protuberance and pubic 
hair distribution. 1, Extreme masculine ap- 
pearance; 2, moderate masculinity; 3, avet- 
agely flat lower abdominal wall with pubic 
hair extending vertically and laterally to 40 
equal extent; 4, moderate feminine protuber- 
ance, with more lateral than vertical distribu- 
tion of hair; 5, marked feminine appeate nr 

Trait 7. Outer curve of hips (front or bac 
view). 1, Outer curve almost or completely 
absent; 2, slight outer curve; 3, moderato 
degree; 4, marked degree; 5, very marka 
degree. Nore: the curve referred to is that pa 
the upper one-third of the lateral aspect of ie 
thigh, and should not be confused with t e 
outer curve over the middle one-third of t e 
thigh which is due to quadriceps mus¢ i 
development. Ratings of this tend tO ss 
counter to ratings over the upper third. — j: 

Trait 8. The interspace between the Hie 
A 6 cm. block had been placed betwee? m 
subjects’ heels. 1, extremely wide intersp 
2, wide space; 3, average; 4, close of Pie 
touching; 5, inner aspects of thigh in cont” 
throughout their length. 

Trait 9. Calves. 1, Extremely mas? ap 
2, moderately so; 3, average; 4, feminine 
pearance; 5, very feminine appearance. i 

Trait 10. Degree of roundness of pY“ iey. 
in general in contrast to muscular angula and 
1, Extreme muscularity; 2, more mus? a4 
bone development than fat; 3, average ba 


uline; 


que 
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between muscle and fat; 4, rather more fat 
than muscle. 5, fat prominent, especially in 
the mammary region. It will be noticed that 
this last trait is closely related to the balance 
of endomorphy and mesomorphy in Shel- 
donian somatotyping. 
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inclination and no active part in field gzmes 
comprise the non-athletic group, the ajhletic 
group were twenty-five distinguished by pro- 
minent achievement at field sports. It will 
be seen that no outstanding athlete had a more 
feminine score than 21 and that this score lies 
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Total M.F. score on ten traits 


Fig. 1. Frequency distribution of athletes and non-athletes on ten-trait 
scale of masculine and feminine features. 


Table 1. The total of ratings on ten traits in athletes and non-athletes 


Traitno. ... 1 2 3 4 a] 6 7 8 9 10 

25 non-athletes 53 60 83 68 61 55 74 79 62 68 
25 athletes 47 31 69 59 33 42 33 52 36 34 
Total differences 6% 29 old of. 28 3) 41 27) Zoss 


a Scale of ratings 
ne each trait was rated on a five-point 
otal and there are ten traits, the minimum 
A 1S ten at the masculine end of the scale, 
Eae müm fifty at the feminine end. The 
or th total ‘masculine-feminine’ (M.F.) score 
e ten traits among the 295 men whose 
ay Sere aes results at Oxford were known 
distribu, 6, with standard deviation 4:20. The 
expec tion is skewed slightly as might be 
ted to the masculine end of the scale. 


e lo k 
Value a total found was 12, the highest 


Sc: 


C A 
°Mparison of athletes and non-athletes 


atles distribution of total M.F. scores for 
Si sand non-athletes is illustrated in Fig. 1. 
besith oe young men who at routine 
examination had given a history of no 


on the masculine side of a! but one of the non- 
athletes. Masculinity is important for good 
athletic achievement. 

The next step is to analyse which of the ten 
traits discriminated most effectively between 
the two groups. This is shown in Table 1 in 
which the total for each of the ten traits can 
be compared in the two groups and where the 
difference in totals shows the non-athletes to 
have a higher and more feminine score in each 
of the ten traits. Athletes have a score rated 
on the average one unit more on the masculine 
side in traits 2, 5, 7, 8, 9 and 10, and it will be 
observed that muscularity contributes pro- 
minently to each of these ratings. The traits 
which discriminated least well are facial ap- 
pearance, general hirsutism, the distribution 
of pubic hair, and lastly the relation of shoulder 
to hip width measuremets. These four traits 
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Class 
— 
Trait I I Til 
1 2-383 2-195 2:100 
2 2:166 2110 2:195 
3 3-018 3-205 2-765 
4 3-000 2:787 2738 
5 2-222 2:336 2:432 
6 2:875 2:462 2:390 
7 3-000 2:964 2:948 
8 2:720 2844 2:835 
9 2-573 2-478 2-542 
10 2:830 2-635 2:720 
All ten 26:737 26:016 25-665 
traits 
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ò Table 2. Average M.F. scores for separate traits according to final honours class 


Difference b 

I-11 u- 1 
+0-138 +0:095 +0:233 
+0:056 —0-085 —0:029 
—0:187 +0-440 +0°253 
+0-213 +0-049 +0262 © 
—0:114 — 0-096 —0:210 
+0:413 +0-072 +0:485 
+0:036 +0-016 +0:052 
—0:124 +0-009 -0:115 
+0:095 — 0:064 +6031 
+0195 —0-085 +0-110 
+0°721 +0351 +1072 


Table 3. Average sum of traits nos. 1, 3, 4, 6 and 10 according to final honours class 
and somatotype dominance 


Honours class Difference 
r —— 4 
Somatotype dominance I I m 1-0 n-m I- 

Endomorphs 15:33 14-44 13-61 0:89 0:83 1:72 
Mesomorphs 

Endomorphic 13-93 13-02 12:33 0-91 0-69 1:60 

Ectomorphic 13-00 12-46 12-78 054 = 0.32 0:22 
Ectomorphs 

Mesomorphic 13-30 13-02 12:50 0:28 0-52 0:80 

Endomorphic 1413 13-92 12:54 0-21 1:38 1:59 
All somatotypes 14-06 13-28 12-71 0-78 0:57 1:35 
n 54 169 72 = = — 
Standard deviation 2:31 2:69 2-44 = E = 
S.E. diff. = — — 0:376 0-354 0-426 
Diff. +s.e. diff. = — — 207 161 3:17 


make their full appearance at puberty, whereas 
the other six having muscularity as their com- 
mon denominator may usually be detected by 
the age of seven and in many cases even earlier, 
It is, however, the ‘ pubertal’ traits (nos. 1,3,4 
and 6) which will now be shown to discrimin- 
ate best academically. 


M.F. scores and final honours class 


The average M.F. scores for 


men obtaining 
first, second and third class ho o 


nours are given 


in Table 2 for each trait separately and for the 
total of all ten traits. The traits discriminating 
best between honours class are traits 1, 3, 
and 6. Trait 5 is slightly better than trait 10, 
but it discriminates in an unexpected direction 
and was dropped therefore in favour of trait 10; 
in making a shortened scale of five ‘academic 
traits. The subtotal of traits 1, 3, 4, 6 and. 
inTable3 showsatrend ofincreasing femininity 
associated with academic distinction. The dif- 
ferences between first and second, and betwee? 
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first and third class results reach the 5 % level 
of statistical significance; that between the 
Second and third class falls short. 

In Table 3 this shortened scale of five traits 
is examined by somatotype dominance as well 
as by honours class. There is a range of scores 
from 12-33 at the masculine end in endomor- 
Dhic-mesomorphs obtaining thirds, to 15-33 
among more feminine endomorphs gaining 
firsts. With only one exception, namely, the 

‘difference between second- and third-class ec- 
tomorphic-mesomorphs, the trend in all forms 
Of somatotype dominance is towards greater 
femininity of male physique in association 
With higher academic achievement. It is least 
Noticeable, however, where endomorphy is 
Weakest, and one may conclude that although 
the overall trend is significant, it is not large 
and the discriminating power of these five 
traits is small, too small in fact to be useful for 
Predicting academic performance. 

Although a significant association between 
minine component and academic success 
as been demonstrated it should be borne in 

Mind that the M.F. scale distinguishes less well 
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between levels of academic ability than it {oes 
between level of athletic performances Full 
understanding and proper interpretation of 
the findings require consideration of many 
other factors affecting academic performance; 
among these are differences iù time devoted to 
study, differences in educational background 
and other factors more obviously environ- 
mental in their influence than the traits of the 
M.F. scale, among which perhaps the majority 
are inborn. 


CONCLUSIONS 


1. The importance attached by earlier in- 
vestigators to the presence of strong masculine 
traits in the physique of athletes is confirmed. 

2. Academic distinction as judged by final 
honours class at Oxford is associated with a 
significant trend towards greater femininity. 
This trend is witnessed in each form of soma- 
totype dominance. 

3. Caution is needed for the proper inter- 
pretation of these findings. Full understanding 
depends on appreciation of their relationship to 
other factors governing academic performance. 
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COMMENT ON PROFESSOR PORTEUS’S PAPER: £ 
‘MAZE TEST QUALITATIVE ASPECTS’ 


s By G. A. FOULDS 


I would like to comment on Prof. Porteus’s 
critique, in the British Journal of Medical 
Psychology, 27, nos. 1 and 2, of my investiga- 
tions with what he calls ‘a very special modi- 
fication of the use of the Maze’. 

I agree that I appear to have misunderstood 
the category w.D. (wrong directions). I was 
under the impression that Porteus scored both 
the self-corrected intention to proceed into a 
blind alley together with the actual entry. I dis- 
carded the former since it seemed to involve 
thought-reading. However, I gladly withdraw 
any criticisms which are dependent on this 
misunderstanding. 

Porteus’s main criticism is of my objection 
that a summation of points of discrete cate- 
gories of error would be ‘psychologically 
meaningless’. The same objection of course 
can be raised, he states, against a Binet or 
Wechsler score, etc. 

The Wechsler Full Scale 1.9. is based on the 
sum of correct solutions to problems all of 
which, according to the theory underlying 
the test, involve the use of so-called intelli- 
gence. Within the framework of the particular 
theory (however dubious it may appear to 
some) the procedure is justified. No such 
theory has been put forward to justify the 
summation of qualitative errors in the Maze 
test. The justification offered is empirical. 


Let us suppose that delinquents have 6 bicy- 
cles, 14 oranges and 3 sopranos, whilst nor- 
mals have 3, 7 and 1 respectively. Undoubtedly 
the delinquents have 12 more, but 12 what! « 
Again, let us suppose that anxiety states have 
4 bicycles, 10 oranges and 4 sopranas, whilst 
depressives have 8 bicycles, 8 oranges and 2 
sopranos respectively. Delinquents have 23 x, 
anxiety states and depressives 18 X and nor- 
mals 11X. Is this information more useful 
than knowing that depressives have 8 bicycles, 
delinquents 6, anxiety states 4 and normals 3; 
that delinquents have 14 oranges, anxiety 
states 10, etc.? On Porteus’s method we would 
be unable to differentiate between anxiety 
states and depressives; on mine we woul 
know that anxiety states have fewer bicycles, 
but more oranges and sopranos than have 
depressives. p 

Again I agree with Porteus that ‘no test 9 
the psychologists’ repertoire is worthy of 100 
detailed analysis’; but the operative word p 
‘too’. Many Rorschach and Wechsler analy 
ses are too detailed because they have Ta 
been validated; but, again assuming my rest ‘i 
tobe correct, my analyses have been validate a 
It is difficult, therefore, to see how they Er 
be too detailed. Alternatively, if my analys®? 
are invalid, they will not be made more vali 
by adding them together. 
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The Unconscious Origin of Berkeley’s Philo- 
sophy. By JoHN OULTON Wispom. (Pp. 
xli+244, 1 illustration. 25s.) London: 
Hogarth Press and Institute of Psycho- 
Analysis. 1953. 


This book is concerned, as the author states in the 
Preface, both to interest psychoanalysts in philo- 
Sophy—which he describes as ‘perhaps the 
Strangest of all the creations of the human mind’— 
and to iriterest philosophers in psychoanalysis. 
Whether he will succeed in the second aim so well 
as in the first is perhaps open to doubt; for it may 
Well be that the philosopher will content himself 
With the conclusion that the strangest of all the 
Creations of the human mind is psychoanalysis. 
There can be no doubt, however, about the 
Interest which the philosopher will take in the 
Scholarly exposition of Bishop Berkeley’s philo- 
Sophy to which Part 1 of the book is devoted. To 
Provide such an exposition is undoubtedly one 
Of the author’s purposes. However, his main 
Purpose is to provide the psychoanalytical inter- 
Pretation of Berkeley’s philosophical conceptions 
Which appears in Part m; and, in aid of this 
Purpose, Part 11 is devoted to a consideration of all 
Such historical aspects of Berkeley’s life as are 
Considered relevant. Fortunately, the details of 
erkeley’s adult life are well documented; but, 
apart from such meagre details as might be of 
interest to a registrar, all that is known about his 
“arly life appears to be contained in a single state- 
Ment of his own, viz. ‘that I was distrustful at 
Years old’, This absence of knowledge regarding 
erkeley’s early life has an unfortunately com- 
Promising effect upon the value of Wisdom’s 
Psychoanalytical study; for his attempted recon- 
Tuction of the emotional sources of Berkeley’s 

S ilosophy in early life is thereby rendered purely 
Peculative—a fact which remains unaffected by 
'S explicit denial (in the Introduction) that such is 
Gan Case. The grounds of this disclaimer are that 
$ S interpretations, even though not phrased in a 
Tm suitable to use with a patient, are in general 
a a well-recognized clinical type’; but it would be 
Tash analyst who would interpret the details of a 
ap ent’s early emotional life in the complete 
e of any associative material regarding his 
dhood, Such interpretations would infallibly 


develop a resistance in the patient; and it would 
hardly be surprising in the present instance if a 
resistance should develop in the reader. In the 
light of these considerations it will be noticed that 
Wisdom’s study of Berkeley the philosopher stands 
in marked contrast to Freud’s study of the artist 
Leonardo da Vinci; for the value, no less than the 
interest, of the latter study depends upon the 
manner in which Freud attempts to throw light 
upon certain features of Leonardo’s art in terms of 
known facts regarding the artist’s childhood. By 
contrast, Wisdom’s reconstruction of the conflicts 
of Berkeley’s childhood, to the influence of which 
the particular form assumed by his subsequent 
philosophy is attributed, conveys the impression 
of an elaborate exercise in deductive reasoning 
from general psychoanalytical principles—among 
which, incidentally, the concepts of introjection 
and projection occupy a prominent place. It is 
only fair to add, however, that, in forming his 
conclusions, Wisdom takes extreme care to sift 
the details of Berkeley’s later life for indications 
of his unconscious motivations. 

Wisdom’s description of Berkeley’s philosophy 
takes full account of the most recent scholarship on 
the subject, and in particular the researches of 
A.A. Luceand T. E. Jessop. Heaccordingly draws 
a distinction between Berkeley’s ‘considered phi- 
losophy’ and the solipsistic interpretation of his 
philosophy which has acquired historical im- 
portance through its influence upon Hume and 
other thinkers.” Berkeley’s considered philosophy 
was based essentially upon an immaterialist 
theory of perception which he condensed into the 
classic formula ‘Esse is percipi’. This theory 
embodied a rejection of Locke’s contention that 
ideas are representations or copies of something 
outside the mind; and it was combined with an 
attack upon the abstract idea of Matter accepted 
by Locke. Whilst rejecting Matter as the source of 
what is perceived, Berkeley recognized that the 
existence of what is perceived does not depend 
solely upon the perceptual activity of the human 
percipient; and he therefore concluded that what 


* Hence the relevance of Sydney Smith’s quip, 
“Bishop Berkeley destroyed this world in one volume 
octavo; and nothing remained, after his time, but 
mind; which experienced a similar fate from the hand 
of Mr Hume in 1739’. 
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is perceived has an immaterial source in God. His 
considered philosophy thus represents a theo- 
centric interpretation of the natural world. The 
solipsistic interpretation is, of course, based upon 
Berkeley’s theory of perception considered in 
isolation, and is te the effect that, in terms of this 
theory, the external world depends wholly for its 
existence on the mind of the percipient. The 
scepticism implicit in such solipsism is, as Wisdom 
points out, completely alien to the spirit of 
Berkeley’s considered philosophy, which began as 
Theocentric Phenomenalism and later assumed the 
form of Panentheism—‘the doctrine that God is 
neither the world, nor separate from the world, but 
that the world is in him’. However, it is Wisdom’s 
view that the solipsistic interpretation is not 
entirely arbitrary, but corresponds to a trend 
in Berkeley's own mind, which, although later 
submerged, was fairly explicit in his early 
Philosophical Commentaries (not intended for 
publication). 

Wisdom is careful to avoid the error of re- 
garding Berkeley’s philosophy as a phenomenon 
isolated from the philosophical background of his 
age and so denying validity to ‘explanations’ con- 
ceived within the framework of the history of 
philosophy; but the framework within which his 
own ‘explanation’ is offered is strictly psycho- 
genetic and psychoanalytical. Within this frame- 
work he accordingly suggests that’ a world 
governed by Berkeley’s principle that ‘esse is 
percipi’ is inno way distinguishable from a dream 
world; and he regards Berkeley’s philosophy as 
representing essentially the embodiment of a 
phantasy. Berkeley’s attack upon Matter, which 
later merged into an attack upon freethinkers, 
deists and mathematicians, is then interpreted as 
representing an attack upon a projected internal 
persecutor constituted (1) by faeces, and (2) at a 
deeper level, by milk from the bad breast. The 
“esse is percipi’ principle thus resolves itself into an 
attempt to eliminate projected internal ‘poison’, 
The accompanying substitution of God for Matter 
as the source of perceptions is then interpreted as 
an attempt on Berkeley’s part to replace the 
dangerous poison by something good, and at the 
same time to alleviate his guilt over poisoning the 
outer world by the projection of his aggressive 
faeces. 

The fact that, as Berkeley passed middle age, his 
enthusiasm for the immaterialist ‘ New Principle’ 
as a key to the problems of life came to be sub- 
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ordinated to an almost fanatical belief in the 
medical virtues of tar-water is interpreted by 
Wisdom in the sense that the locus of the dreaded 
poison had shifted from the external to the internal 
world; and to this develonment he relates the 
chronic ill-health from which Berkeley began to 


suffer after the shipwreck of his cherished pr oject 


to establish a college in Bermuda for the education 
of the New World. The shipwreck of this project; 
due largely to the political chicanery of Walpole 
(then Prime Minister) in refusing to implement 4 
grant in aid of the scheme voted by the House of 
Commons, created in Berkeley a profound sense of 
disappointment, and, in Wisdom’s opinion, had 
the effect of disillusioning him regarding the 
efficacy of the ‘New Principle’ as a means © 
denying the external existence of poisonous 
Matter (now incarnated in the perfidious figure of 
Walpole). The deterioration in Berkeley's health 
following this disillusionment is interpreted by 
Wisdom as a reaction of a predominantly psycho- 
somatic nature. How far this interpretation 13 
justified is difficult to determine on the available 
historical evidence, which is to the effect thar 
Berkeley suffered from ‘cholic’, ‘a bloody flux 
and ‘hypochondria’, That Berkeley became 
increasingly preoccupied with his health in later 
life there can be no reasonable doubt; and the 
term ‘hypochondria’ may be interpreted in this 
Sense, although it would be a mistake to read into 
this descriptive term the technical meaning i™ 
parted to it by modern psychopathology- is 
regards the ‘cholic’ and the ‘bloody flux’, there " 
One passage (p. 139) in which Wisdom ventures thè 
diagnosis that Berkeley suffered from «disorder 1” 
the urinary system and the bowel’. From bs 
medical standpoint, however, it seems unlikely 
that he suffered from simultaneous disorders © 
the urinary and intestinal systems; and the 08 
probable hypothesis is that the complaint fror 
Which he suffered was either colitis or urinaty 
calculus. The former alternative is certainly Di 
patible with the psychosomatic hypothesis; but, # 
he suffered from urinary calculus (and there ary 
strong indications in favour of this alternative)» !* 
would be rash to attach a categorically psy’ pee 
somatic label to his complaint. Whatever aa 
may be held regarding the part played by psy° 
somatic factors in inducing the metabolic chan 

to which the formation of urinary calculi a” 
ultimately due (e.g. through the medium of phos 
phaturia), such psychosomatic influences a1? ys 


! 
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Temote from the established condition, which 
once it has reached the stage of giving rise to renal 
Colic, is inherently preoccupying. The fact remains, 
however, that Berkeley became progressively 
‘hypochondriac’ ; and the total syndrome of his 
ill-health is interpreted by Wisdom as predomi- 
nantly psychosomatic—an interpretation which 
e makes the occasion for submitting a revised 
i theory of psychosomatic disorder in general. 

It is interesting to note that, whereas in a passage 

to Which reference has already been made (p. 139) 
¿Visdom diagnoses Berkeley's complaint as 
pSorder in the urinary system and the bowel’, in 
e chapter entitled ‘A Theory of Psychosomatic 

3 a, he reduces the diagnosis to ‘a disorder 
Be intestinal tract’ alone (p. 194); and one can- 
t help wondering how far this simplification of 
Kame is due to the influence of his theoretical 
aai a faeces and food constitute the primary 
Sopra a objects of which others are only 
anal (p. 178). Be this as it may, the general 
ae uneg by his theory of psychosomatic 
aoe er may be gathered from the following 
SaN statement (p. 206): A purely psycho- 
Sonar disorder is one in which the imagination 
viz ucts basic conflicts in terms of projective’ 
1h pel and auditory] ‘images; a psycho- 
conduct disorder is one in which the imagination 
RET basic conflicts in terms of tactile or 
Used fy etic sensations [the term ‘sensation’ as 
ae being intended to include ‘images’ in 
the a sense]. Involved in this formulation is 
; ious assumption that, whereas tactile and 
eee images can give rise directly to physio- 
audito changes in the bodily organs, visual and 
Project, images cannot. It is also argued that 
Virtue lve images fulfil a defensive function in 
Gae their capacity to represent dangerous 
xPetie asata distance from the body, and that the 
erect of tactile and kinaesthetic images 
i nie a failure of this defence in so far as it 
inside et such objects are in contact with or 
= e body. This theory, although interesting, 
Celebrata a striking resemblance to Berkeley’s 
hed ted theory of vision (to the effect that visual 

ia} ptons function essentially as signs of poten- 
oe experience) that one cannot help 
the in ing how far the author has here come under 

uence of the subject of his study. 
Const ast Wisdom’s view that faeces and food 
implies te ‘the primary and typical bad objects 
an emphasis.on Matter which is the com- 
ed. Psych. xxvi 
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plete antithesis of Berkeley’s immaterialisr;; and 
indeed, according to Wisdom, the uncanscious 
aim of Berkeley’s immaterialism was precisely to 
deny the existence of these bad objects. However, 
there are many psychoanalysts who, without 
endorsing an immaterialist..philosophy, regard 
the primary objects of the infant, both good and 
bad, as constituted by his mother and her breast; 
and there are some at least who attach primary 
importance to the personal relationship of the 
infant to his mother. Readers who adopt such 
ways of thinking will doubtless be impressed by the 
paucity of reference to Berkeley’s relationship 
with his mother—and indeed by the comparatively 
inconspicuous part which personal object-relation- 
ships in general appear to play in the author’s basic 
conceptions. 

However intrigued the reader may be by the 
ingenuities of the author’s psychoanalytical study 
of Berkeley and his philosophy, there are certain 
questions about which he will remain as ignorant 
when he lays the book down as when he took it up; 
for, if he is curious to know by the agency of what 
mental processes a man beset by bad objects, now 
introjected and now projected, became (1) a 
philosopher at all, and (2) one of the greatest 
figures in the history of philosophy, his curiosity 
will remain unsatisfied. It may also be a dis- 
appointment to him to find that he has learned 
nothing about that strange alchemy of the mind 
whereby an Irish clergyman’s preoccupation with 
faeces should have led him to anticipate Keynes’s 
economic theories and “Mach’s criticism of 
Newton’s mathematics by roughly three hundred 
years. These are all questions to which the author 
does not claim to have provided an answer; and 
indeed he expressly disclaims any attempt to have 
done so. But, unless the present study is to be 
regarded simply as representing the analysis of 
another psychoneurotic, these are the interesting 
questions. Similar considerations apply, of course, 
to Freud’s study of Leonardo da Vinci, which, 
however intriguing, throws no light (as indeed 
Freud himself was the first to point out) upon the 
questions (1) why Leonardo becamean artist at all, 
(2) what made him one of the greatest of the great 
masters, and (3) what conferred upon his artistic 
creations that ineffable and individual quality by 
which they are distinguished. Psychoanalysis has 
thrown a flood of light upon psychopathology, no 
inconsiderable light upon the somewhat allied 
discipline of anthropology, some light upon the 
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less \osely allied discipline of sociology, but 
almost ..no light upon that most characteristic 
group of human achievements so appropriately 
described as ‘the Humanities’. Does this per- 
chance mean that, in its present phase at any rate, 
psychoanalysis is better qualified to throw light 
upon the negative than upon the positive aspects of 
human nature? W. RONALD D. FAIRBAIRN 


The Parietal Lobes. By MACDONALD Critcu- 
LEY. (Pp. vii+480. 70s.) London: Edward 
Arnold and Co. 1953. 


As a young man, William McDougall expressed 
the firm conviction that the secrets of the mind are 
locked within the cells of the central nervous 
system. Unfortunately, he only too soon cast 
aside the Sherringtonian key, spending the rest of 
his life in the sterile pursuit of psychological 
evasions. Present-day psychologists, it is true, 
pay more regard to the central nervous system 
than did McDougall, and on the whole prefer to 
formulate their theories in the language of 
physiology. None the less, they have interested 
themselves surprisingly little in cerebral psycho- 
pathology, and it has been left largely to the neuro- 
logists to fashion the keys which the young 
McDougall sought. Whether they will in fact 
fit the locks is one of the foremost questions of our 
day. 

Dr MacDonald Crftchley’s long awaited book 
will be a tonic to every psychologist still young 
enough in heart to respond to McDougall’s early 
profession of faith. Here he will find a fascinating 
record of research on the parietal lobes, considered 
in the light of their anatomy, physiology and— 
above all—pathology. This book, moreoever, is 
no mere compilation of esoteric clinical data. It 
represents a first attempt to lay the foundations ofa 
genuine physiological psychology—one, that is, 
that does proper justice to the realities of human 
development. Even if its author might not wish to 
call himself a psychologist, there is no doubt that 
he has written a book of greater value to psychology 
than has any neurologist since Henry Head. 

Chapter 1 is concerned with anatomical con- 
siderations. Dr Critchley makes it clear that 
although ‘the parietal lobes are empirical con- 
ceptions rather than autonomous entities’, stud: 
of their evolution may throw important light on 
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the functions which they are presumed to sub- 
serve. Hence the first part of the chapter is given 
over to comparative anatomy. This is followed by- 
a very full account of the structure and connexions 
of the parietal lobe in man, detailed consideration 
being given to its subdivisions, cytoarchitech- 
tonics, and relations to the thalamic nuclei. To a 
non-specialist, this account appears authoritative. 
There is even a reference to the parietal lobe in 
prehistoric man, from which the irreverent may 
learn that Piltdown man, in the opinion of the 
late Prof. Tilney, was capable of some sort of 
language. 5 

Chapter 11 isentitled ‘ Experimental Physiology + 
This is much briefer and perhaps less satisfactory. 
Although Dr Critchley prefaces it with a quotation 
from Ludwig— En science la méthode est tout 
—one may surmise that, in his private estimation, 
the methods of experimental neurophysiology 
add up to very little. Itis true that the better know? 
work on direct stimulation and evoked cortical 
potentials is adequately summarized, but sur- 
prisingly little attempt. is made to relate the 
findings to clinical or theoretical issues. Moreover 
very little attention is given to ablation studies, N° 
mention being made of any work on bilateral 
Posterior cerebral ablations in primates more 
recent than that of Peele (1944), In view of the 
very considerable body of recent work by Chow: 
Blum, Pribam, Harlow and others, this is a notable 
omission, 

The remainder of the book is almost wholly con- 
cerned with parietal lobe syndromes in man and ie 
is in these chapters that Dr Critchley comes fully 
into his own, Following a brief discussion BA 
parietal symptomatology in general (in whic 
methods of examination are fully described), tme 
main parietal syndromes are fully documented in 
successive chapters. These comprise disorders © 
tactile sensation and motility (chapters 1V and V} 
constructional apraxia and Gerstmann’s syndrome 
(chapters vi and vn), disorders of the body-image 
(chapter vm), visual defects and troubles of spati# 
perception (chapters 1x and x), and disorders © 
language and symbolic thought (chapter xD- 
Presentation, in part historical, aims throughout a 
lucid description and acceptable classification © 
confused and complex subject-matter. To t = 
Whose knowledge of parietal syndromes has be? 4 
wrested with blood and tears from the volumino" 
continental literature, Dr Critchley’s clarity 7 
statement, elegance of style, and detachment gto 
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doctrine will prove an unaccustomed and wholly 
refreshing joy. 
* In his account of the various manifestations of 
Parietal lobe disease, Dr Critchley for the most 
part adopts the corventional neurological cate- 
gories. Although this procedure is doubtless 
Correct from the standpoint of nosology, the 
Teader may wonder at times whether a more 
Adventurous approach might not have permitted 
More adequate analysis of the various syndromes 
1 described. To give but one example, the treatment 
of spatial agnosia and constructional apraxia in 
Separate chapters appears to imply a sharper 
distincticn between agnosia and apraxia than is 
Perhaps warranted by theclinical evidence. Again, 
it may be felt that Dr Critchley, in his attempted 
Correlation of symptoms with lesions, pays too 
little attention to the nature of the lesion itself. As 
1S well known, surgical removals of any lobe of the 
brain may be unattended by some, at least, of the 
Symptoms consequent upon its disease. Further, 
Not all the syndromes described in this book can 
Properly be attributed to lesions of the parietal 
Visual object-agnosia, for instance, which is 
$ nsidered in great detail, is generally held to 
“sult from bilateral lesions of the occipital cortex. 
t might therefore have been more satisfactory had 
oi Critchley taken functional rather than ana- 
mical reference points in his presentation of the 
Posterior cerebral syndromes. 
ea; regards the broader problems of functional 
an ization, Dr Critchley is rightly cautious in 
ions from symptoms of disease to the localiza- 
Siia of normal function. Whereas the clinical 
i oS undoubtedly favours the view that there 
skille measure of localization of aptitudes and 
A in the parietal cortex, the fascination of the 
Bie _View, as represented particularly by 
n go pris hasundoubtedly been felt by the author. 
far as compromise in the matter is possible, 
Critchley inclines to the position advocated by 
an akow; still unfortunately less well known 
might be to British neurologists. 
ych last three chapters are devoted to General 
a e Considerations (chapter xu), the Right 
sun, > the Left Parietal Lobe (chapter xni) and a 
Chapter ee (chapter xtv). The first of these 
ttists i will be of particular interest to psychia- 
analysis oe, on account of the author’s brilliant 
to cire Sof the concept of dementia and its relation 
On 3 quscribed intellectual deficits. His section 
differential diagnosis of parietal syndromes 
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from hysteria should also be widely consuited. 
(The present reviewer can certainly not be alone 
in having studied cases of visual disorientation 
previously dubbed hysterical by consultants in 
psychological medicine.) 

In his chapter on the lateralit) of parietal lesions, 
Dr Critchley shows himself to be sceptical of the 
view (widely held on the Continent but not well 
regarded in this country) that lesions of the right 
parietal lobe may give rise to symptoms not 
normally observed in cases with comparablelesions 
of the major hemisphere. Although the existence 
of syndromes peculiar to the minor hemisphere 
remains sub judice, itis worth bearing in mind that 
many neurologists of the last century refused to 
accept Broca’s localization of the motor speech 
centre on the grounds that a difference in function 
between the two hemispheres was prima facie 
inconceivable. It remains to be seen whether the 
evidence regarding anosognosia, constructional 
defects and loss of spatial orientation, which Dr 
Critchley himself considers strongly to implicate 
the parietal lobe of the minor hemisphere, is or is 
not an adequate basis for postulating a difference 
in normal hemispheral function. 

This book will be of great interest to the psycho- 
logist, not only on account of the new material 
which it contains, but also for the sidelights thrown 
on many old stories in clinical neurology. It is 
specially intriguing, for instance, to learn that the 
famous patient Schn., studied with unsurpassed 
doctrinal thoroughness by Gelb and Goldstein 
some thirty years ago, has been twice re-examined 
in recent years and that on both occasions an 
iatrogenic element in the clinical picture was 
strongly suspected. In the acid words of Prof. R. 
Jung, had the patient originally been examined by 
a psychotherapist (instead of by a brain patholo- 
gist and a Gestalt psychologist), then there might 
have been both a different interpretation and a 
different outcome. At all events, it is reassuring to 
learn that this patient’s supposed Gestalt blindness 
has not prevented his working as a railway clerk or 
assuming the mantle of Bürgermeister of his native 
town. 

It is perhaps to be regretted that Dr Critchley 
does not endeavour to weld his material into a 
comprehensive pattern or attempt to sketch an 
overall picture of normal parietal lobe function. 
The difficulty in doing so, as he himself admits, 
depends in no small measure on the failure of 
psychologists to bear in mind the phenomena of 
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dissdwution in their attempts to explain normal 
intellectual activity. As Freud discovered in 
another connexion, academic psychology is 
singularly ill-equipped to comprehend mental 
pathology and it is often necessary to erect 
entirely new theories of normal behaviour in order 
to do so. One may venture to suggest to the 
experimental psychologist that, unless he makes 
haste, he must not be surprised if the neurologist 
steals his thunder. 

Although Dr Critchley makes frequent re- 
ferences to his personal cases, many will regret that 
he has not seen fit to communicate them at greater 
length. Had he followed Head’s precedent, and 
devoted a supplementary volume to case reports, 
there can be no doubt that the scientific value of the 
book would have been enormously enhanced. As 
itis, the reader must rest content with tempting, if 
lamentably brief, excerpts from the author’s un- 
rivalled clinical experience. Perhaps Dr Critchley 
will be induced to publish some, at least, of 
his invaluable cases as a sequel to the present 
book? 

Dr Critchley takes a justified pride in his biblio- 
graphy, which is unusually complete and on the 
whole exceptionally accurate. Reference might 
have been made easier, however, either by present- 
ing the entire bibliography in alphabetical order or 
by printing the chapter number at the head of every 
page. As it is, the reader must first tefer to the 
table of contents (or memorize the order of the 
chapters) before he can track down an item in the 
bibliography. One may hope that this irritating 
feature will be corrected in subsequent editions, 

It is strongly to be hoped that medical psy- 
chologists will devote considerable attention to this 
book. Not only has it an important bearing on the 
examination and diagnosis of neuropsychiatric 
cases, but it opens the way to a more integrated 
conception of psychiatric symptomatology in 
general. The problems of the body scheme, of 
derealization and depersonalization, of emotional 
lability and dementia, are common to both 
neurology and Psychiatry and the sooner these 
manifestations are brought under a unified con- 
ceptual schema the better the Prospects for psy- 
chological medicine. If Dr Critchley does not 
himself provide sucha schema, at least he indicates 
the kind of lines along which it might be evolved, 
His advice to the psychologist is plainly not to 
reject neurology but to use it. The next Step is up to 
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On Aphasia. A Critical Study. By SIGMUND 

FREUD. Trans. by E. Stengel. (Pp. xv+ 105. 
12s. 6d.) London: Imago Publishing Co. 
Ltd. 1953. 


The conspiracy of silence surrounding the neuro- 
logical antecedents of psychoanalysis has at last 
been broken by the re-issue, in admirable trans- 
lation by Dr Erwin Stengel, of Freud’s early 3 
monograph on aphasia. Originally published in. 
1891, this monograph appears to have attracted 
very little attention at the time (according tO c 
Ernest Jones only 257 copies were sold) and is 
seldom even quoted in the standard texts. Yet, 
as Dr Stengel rightly points out in his sensitive 
Introduction, Freud was among the first to take 
issue with the ‘diagram-makers’ of his day, to cast 
doubt on the doctrine of ‘speech centres’, and to 
lay emphasis on the evolutionary approach m 
aphasia. Thisable critique of the current theories © 
localization, which anticipated in many respei 
those of Marie, Goldstein and Head, entitles een 

to an honourable, if minor, place in the long ae 
chequered history of research into speech andi 
affections. O. L. ZANGWILL 


Progress in Clinical Psychology. Edited by 
DANIEL BROWER and Lawrence E. ABT: 
Vol.I. Sections 1 and 2, (Pp. 564. 80s. 6d.) 
New York: Grune and Stratton; London: 
George Allen and Unwin. 1952. 


The editors plan to organize a volume of Prog re 
in Clinical Psychology every second or third y ae 
The present volume, in two separate secta 
Seeks ‘to provideas completeacoverageas po to 
of the past six years in clinical psychology a” ible 
pointup, in the process, as many stimulias ae 
to further thinking and research.. . „Each wr 
was given the privilege of being as selective oa 
constructively critical of his materials as he wish? ot 
There are few psychologists who would ie 
welcome the fulfilment of such an aim. So m 
material is now published that the busy clinicia® 
able to read only a fraction of it, depends OP are 
critical sifting by the more leisured. There 
already in Psychology too many summaries 
not enough Scholarly criticism. ces 
The bibliographies contain some2750refere h 
the vast majority of which are American. 4 wero” 
check showed that approximately ninety P rnd 
dicals or books were British. The British Jo 
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of Medical Psychology has nine references; the 
Journal of Mental Science, eight; the Lancet and 
Human Relations, seven each; International 
Journal of Psycho-Analysis, six; British Journal 
of Psychology (Statistics Section), Occupational 
Psychology and British Jou nal of Psychology, four 
each; nine other British journals share twelve 
references between them. 

` One has little difficulty in writing down a dozen 
important English books or researches which are 
Not mentioned, e.g. the work of P. E. Vernon, 
O. L. Zangwill, Alec. Rodger. 

The two volumes are divided into seven parts: 

Part 1,,Introduction. L. E. Abt’s article, ‘The 
Emergence of Clinical Psychology’, notes some of 
those tendencies in Psychology which have led to 
the development of Clinical Psychology. It ends 
with a list of five important problems or issues and 
ten conceptual trends, e.g. ‘ Clinical Psychology is 
Seeking to make its conceptions, assumptions and 
hypotheses more explicit and public and to present 
them in the form of testable propositions’, and 

Clinical psychologists are beginning to establish a 
Tesearch basis for psycho-therapy’, 

Part 2, Diagnostic and Evaluative Procedures, is 
Concerned with Intellective Functions: (a) Child- 
Ten; (b) Adults; (c) Measures of Aptitude, Achieve- 
ment and Interest; (d) Personal Documents; (e) 
Self-Appraisal Methods; (f) Testing for Psycho- 
logical Deficit; (g) The Rorschach Thirty Years 
After; (4) Thematic Apperception Test and Other 

Pperceptive Methods; (i) House, Tree, Person 
and Human Figure Drawings; (j) Gestalt 

Unctions: The Bender Gestalt, Mosaic and 
orld Tests; (k) Sentence Completion and Word 

Ssociation Tests; (I) The Rosenzweig Picture— 

Tustration Study; (m) The Szondi Test. 
Noteworthy among these are (f) by H. F. Hunt, 
() by Leopold Bellak in which he proposes 
a Projective Research Registry for the purpose 

accumulating apperceptive norms; (g) by 

a guerite Hertz in which, though a protagonist 
he test, she achieves scientific detachment. It is 
Sgod to find in her summary: ‘Basic theoretical 
pS are still unsolved. In the interpretation of 
k ords there is still too much servitude to sub- 
ctivity and insights. There is still a serious dearth 
Sans research. Studies are sporadic and unco- 
te nated, Statistical procedures have been grossly 

‘t-emphasized and have often been erroneous. 
T studies have been replicated. Results of 

Search thus far are tentative and suggestive but 
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not definitive.’ By contrast (7) by Susan Dri is 
more partisan. Approximately one-quarter of her 
references are unpublished. (e) by A. Ellis lists 
nearly 400 references but includes critical comment 
and appraisal. Though very brief one welcomes 
(d) Personal Documents. sy 

Neither author nor editors supply the much 
needed perspective in this area by evaluating it in 
relation to psychology in general. 

Part 3, Psychotherapy. (a) Client-Centered 
Counseling and Psychotherapy ; (b) Psychoanalytic 
Theory and Technique; (c) Group Psychotherapy; 
(d) Play and Related Techniques; (e) Spontaneous 
Art in Therapy and Diagnosis; (f) Neurosis and 
Its Treatment as Learning Phenomena. 

(a) by N. J. Raskin is a summary of the Rogerian 
viewpoint ‘during the decade or so of its existence 
as an organized school of thought’. There is not a 
single reference to any criticism of this position. 
In (6) R. Ekstein, who holds among other positions 
that of Training Analyst, is both critical and 
tolerant. Developments in ego psychology, 
psychotherapy with schizophrenics, and psycho- 
therapy with children, particularly the delinquent 
and the psychotic are, in his opinion, the most 
important trends. (c) and (d) are summaries 
without criticism of concepts or evaluations of 
research. (c) omits any reference to the Tavistock 
work. (e) isa brief summary by Mowrer of his own 
theory which should already be known to readers 
of such a volume as this. 

Part 4. Developmental Processes. (a) Infancy; 
(6) Early Childhood; (c) ‘Latency Period; (d) 
Adolescence; (e) Gerontology. 

(a)-(d) organize selections from the literature 
under various headings and include some evalua- 
tion. (e) by Oscar Kaplan, though brief, is critical 
— there are few studies of broad scope, even some 
of these leave much to be desired in thoroughness 
of design and execution....Many investigations 
have been based either on tests or questionnaires of 
unknown validity or upon psychometric devices 
intended for children or young adults... . There is 
the beginning of an awareness of problems of 
sampling and interviewing, but few of the pub- 
lished studies reflect such an awareness’. Kaplan 
is of the opinion that ‘The British have taken the 
lead in research on the ‘social medicine of old age.’ 
(2)(d) with the exception of psychoanalytic 
references refer to only one other British article. 

Part 5, Applications of Clinical Psychology in 
(a) Educational Psychology; (6) Vocational 
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Coulseling; (c) Business and Industry; (d) Military 
and Other Governmental Programs; (e) Assess- 
ment; (f) Physical Handicaps; (g) Rehabilitation; 
(h) Mental Deficiency ; (i) Crime and Delinquency; 
(j) Sexual Disorders; (k) Addiction. i 

One difference between British and American 
Psychology is the British unwillingness to stress 
the applied aspects in undergraduate training. 
Hence the viewpoint of Part 5 is perhaps more 
relevant to the American scene. Clinical psy- 
chologists will approve of this section, whose aim 
is to remedy the ‘insufficient regard [in many 
applied fields] for the deeper components of 
personality.” The articles themselves are not all of 
high quality but all at least introduce the clinical 
aspect. Brower’s chapter (c) is good; (d) is con- 
fined to American affairs and is too brief to be of 
much value. The reader is betteradvised to gotothe 
plentiful material already published. One’s eye is 
caughtin thischapter by the reference to $3,000,000 
Tesearch grants awarded by the National Institute 
of Mental Health of the U.S. Public Health Service 
for the period 1 July 1947-28 February 1951. 
(e) is non-critical; (g) is confined to two major 
problems, frigidity and impotence. It organizes 
231 references under headings, and ends with the 
sentence ‘the soundest conclusion that may be 
made is that we have much more to learn about 
sexual frigidity and impotence than we presently 
know’, 

Part 6, Approaches to Clinical Psychology. 
(a) PsychoSurgery; (6) Cultural Anthropology; 
(c) Social Psychology; (d) Statistical Methods; 
(e) P-Technique Factorization. 

(a) by H. G. Birch makes critical comments on 
the surgical attitude in this field—‘a psychological 
evaluation. ..must proceed systematically and 
attempt to advance our estimate of the usefulness 
of the procedures used in terms of their psycho- 
logical consequences. . . .To the present writer the 
evidence indicates the need to halt the ever- 
widening use of a radical practice that has neither 
a clear theoretical justification nor a sound 
empirical base.’ (b)isa brief non-criticalsummary; 
(c) by Else Frenkel-Brunswik isa valuable account 
concerned with concepts rather than isolated 
researches. (d) by L. S. Kogan is by no means 
exhaustive but a valuable selection from the field. 
The author ventures his own prediction, e.g. ‘the 
scaling approach—but not necessarily linear 
scaling—will ultimately be found to meet these 
criteria, (validity, economy, psychological poten- 
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tial) more adequately than the approach by mu 
plex testing’. (e) is a reprint of an article by R. ; 
Cattell already published in the Journal of Clinice 
sychology, January 1952. 

i oa A Profesiona] Issues, concludes oe 
volume with an article by V. C. Raimy on ‘Clinical 

Psychology asa Profession’. Though written for an 
American audience there is much to interest the 
English reader, especially in reference to our, 
current concern over the training of clinical psy- 
chologists. Raimy has some comments to make 


¢ 
which one might recommend to those eager tO 


rush into print—.. .significant research cannot 
be performed ordinarily by someone wko knows 
only research methodology and clinical asap ee 
Familiarity with the content of any given area 0 
psychopathology does not come with the cae 
of one or two text-books and journal articles. ro 
example, almost anyone can do research a 
schizophrenics as subjects, but by now it is only to i 
apparent that the easy problems are pretty T 
exhausted. The counting of noses, the search fe 
single etiological variables, the naive hope 
ready classification—all these and many othe 
simple questions about schizophrenics have bes 
asked and answered without anyone’s being ma 
the wiser. Ina word, purely technical research a 
this timein Psychopathology is unlikely to producé 
significant results or to be economical.’ d 
Tosummarize: These volumes arerecommende t 
to the final honours undergraduate and the phos 
graduate. They provide a useful bibliography i d 
an introduction to current concepts in this ie 
The senior psychologist who has on his shelves an 
Annual Review of Psychology and recent books ics 
Projective Tests, Mental Abilities and San a 
may find library use sufficient for his more criti A 
purposes. J, C, KENN 


The Structure of Human Personality. BY H p ‘ 
EYSENCK. (Pp. xix+348. 37s, 6d.) Londo 
Methuen. 1953. J 

Uses and Abuses of Psychology. BY en 
EYSENCK. (Pp. 318. 2s. 6d) Lon 
Penguin Books, 


Dr Eysenck is well known as one who insists YPO” 
the most rigid of scientific standards a” ica 
strictest experimental conditions in psy' ote he 
investigations, In the minor of these two WO” e 
preaches this gospel to the general reader; "ai 
majorheendeavours to practiseit. For them? 
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Psychologist a book with the title The Structure of 
Human Personality should be of interest and im- 
portance. On the other hand, he might expect less 
from such a book as The Use of Factor Analysis in 
the Isolation and Measurement of Certain Traits 
demonstrated in the Responses of Human Subjects to 
Various Types of Psychological Examination. That 
1s what this book describes, and describes excel- 
lently and expertly, for Dr Eysenck is of course 
expert in this field. But, since Dr Eysenck’s book 
has the title it does have, it is perhaps worth 
examining what he means by ‘personality’. 
‘Personalityisthemore orlessstableandenduring 
Organization ofa person’s character, temperament, 
intellect and physique, which determines his unique 
Adjustment to his environment. Character denotes 
4 person’s more or less stable and endurin ig system 
Of conative behaviour (‘will’); Temperament, his 
More or less stable and enduring system of affective 
behaviour (‘emotion’); Intellect, his more or less 
Stable and enduring system of cognitive behaviour 
( Intelligence’); Physique, his more or less stable 
and enduring system of bodily configuration and 
Neuro-endocrine endowment.’ (Eysenck (p. 2), 
following Roback, Allport and McKinnon.) 
Other definitions are— the integrated activity 
of all the reaction-tendencies of the daily life of 
the individual. . . the person as he is known to his 
abd This is the simple clinical connotation of 
© word.’ (Henderson and Gillespie, Text-book 
of. Psychiatry.) ‘The habitual patterns of behaviour 
of the individual in terms of physical and mental 
activities and attitudes, particularly as these have 
Social connotations,’ (Healey, Bronner and 
Owers, 1930, quoted by Hinsie and Shatzky, 
i ‘Yehiatric Dictionary); or a working definition 
Medical psychology, ‘The product of inter- 
pace in an individual between constitutional 
ae environmental influences (especially early 
vironmental influences).’ 
The difference between Eysenck and the medical 
Poychologists is illustrated by his use of terms like 
ganization *, ‘adjustment’, ‘system’, ‘con- 
ranon , and, for that matter, ‘structure’, and 
ae dissection of behaviour into ‘conative’, 
ae » ‘cognitive’ in the style of the older 
Personal psychology. Eysenck’s attitude to 
ies ty is perhaps illustrated appositely by 
kion S which he quotes, in another con- 
chol » irom Thurstone (p. 217). There “Psy- 
in} Ogy...hasa loading of 0-77 in science, of 0-47 
‘anguage, of —0-04 in people, and of — 0:28 in 
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business’. (Reviewer’sitalics.) However, once one 
treats of personality in terms of ‘more or less 
stable and enduring organization’ of ‘more or less 
stable and enduring systems’, taking what might 
be described as a static-abstract view of it, one can 
then proceed to measure it. ({ndeed, there seems 
little else to do with it.) And, having measured 
it, one can combine the measurements into a 
‘structure’ as an exercise in ‘solid’, though still 
abstract, geometry. One will then have something 
like an ideal personality in the Platonic sense; 
being mathematical, it will be more ‘real’ than 
reality; not true to life but truer than life. One is 
reminded of Gulliver’s suit of clothes, when in 
Laputa the tailor ‘first took my altitude by a 
quadrant, and then with a rule and compasses, 
described the dimensions and outlines of my 
whole body, all of which he entered upon paper, 
and in six days brought my clothes very ill made, 
and quite out of shape, by happening to mistake 
a figure in the calculation’. 

It is not suggested that Dr Eysenck would mis- 
take a figure in a calculation, for figures and calcu- 
lations are Dr Eysenck’s tools and he knows his 
tools and uses them skilfully. A good deal of his 
book, however, is devoted to the amendment of 
the conclusions of other workers who, it would 
seem, have been less skilful in devising scientific 
and objective techniques or in interpreting their 
results. Sometimes thestatistical work is imperfect, 
but even when this is not the case it would appear 
that the science and objectivity introduced in the 
techniques of testing and of s:atistical analysis may 
leak out again in the interpretation. Eysenck 
quotes Thurstone—‘this matter of naming the 
factors is entirely extraneous to the statistical 
analysis. The statistical work may be correct, 
while considerable argument might conceivably be 
made about the naming of the factors... . When 
multiple-factor analysis is undertaken there is 
absolutely no guarantee that the resulting factor 
loadings will so arrange themselves that they can 
bereadily named. ’ This would not matter too much 
if the whole thing were an exercise in algebra, but 
when weare endeavouring to decide what attributes 
are to be ascribed to actual people, healthy or sick, 
it becomes a matter of some importance. The worst 
feature of all this is that one can analyse one’s data 
and interpret one’s results, and interpret them 
wrongly, without ever seeing the subject, the 
patient, the person, at all. Why it is more scientific 
to have a fallible skill in dealing with statistics than 
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to have a fallible skill in dealing with one’s fellow- 
humans is not quite clear. One is supposed not to 
be swayed by subjective influences (though surely 
that is just the problem described by Thurstone), 
but among the subjective influences that are now 
prohibited are thoge of insight and sympathy and 
empathy. 

It is, then, desirable not only to know the 
measurements one finds, but to have a fair idea of 
what one is measuring and whether it is a thing 
worth measuring. (A horse’s height is measured 
from fore-hoof to shoulder, and the length of some 
animals from snout-tip to tail-tip; neither of these 
measurements is so very useful in humans.) Now, 
humans do vary in intelligence and that variation 
can be adequately measured and is useful informa- 
tion; and humans do seem to vary between intro- 
version and extraversion, or similar Opposite 
qualities, and that variation is useful to record also. 
These are two possible axes of variation of which 
Dr Eysenck treats well. His third axis, however, 
and one might say his favourite, is the more doubt- 
fuland more dubiously useful one of ‘neuroticism’, 
This is a concept which Dr Eysenck defends with a 
zeal which he insists is scientifically and not 
emotionally motivated, and he shows very con- 
siderable ingenuity in demonstrating that other 
workers really agree with him even when at first 
sight they do not appear to doso. In due course he 
is so sure that he has succeeded in this demonstra- 
tion that he is found referring confidently to ‘ truly 
Significant psychological variables, such as neuro- 
ticism’. No doubt ‘this variable is Statistically 
significant, but we have seen above that there are 
possible difficulties in interpreting the significance 
(in the ordinary sense of the term) of statistical 
results. Itis, for instance, difficult to tell, from the 
many definitions quoted by Dr Eysenck, whether 
‘neuroticism’ is regarded as a potentiality or an 
actual characteristic. If the latter, it might as well 
be called ‘neurosis’ and would apparently indicate 
only that some people can be more ill than others 
psychologically as well as Physically. If ‘neuroti- 
cism’ isa potentiality it would seem to measure the 
tendency to neurotic breakdown quantitatively, 
but without any qualitative information. Admit- 
tedly, if we accept Dr Eysenck’s hysteria-extra- 
version and “dysthymia ’-introversion linkages, 
we have some kind of qualitative indication; that 
is, either the subject is liable to hysteria or he is 
liable to one or all of the other neurotic clinical 
syndromes. This would not seem immensely useful, 
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Even if ‘neuroticism’ is a true dimension, it may be 
an analogue of the ‘nose-tip to tail-tip’ dimension, 
which in humans is true but neither interesting nor 
useful. ‘Neuroticism’ has also a disturbing 
resemblance to those old, easy, and dangerously 
misleading concepts of ‘degeneracy’ and Regs 
pathy’—or to the ‘weak constitution’ which a 
hypochondriacal patients tell us was so confidently 
diagnosed by the old family doctor in their infancy 
Would it really be worth recording that A’s liver 
functioned better than B’s hip joints, while s 
coronary arteries were worse than either, if a 
references to particular disabilities were expunge 
and we were left only with ratings ona scale of, SaY> 
‘valetudinarianism’? r 
This book, then, while providing a most com 
prehensive survey of related work, and while cA 
doubt furnishing excellent pabulum for the mt it 
analyst, does not sustain its title’s promise fort E 
medical psychologist and other subjects with a lo 
statisticism index. Such passages as these tWO— 
“The regression line between these two varjab ai 
when plotted, is curvilinear, but can easily i 
straightened out by transformation of the a 
values into their inverse hyperbolic tangen a 
(p. 197), and ‘These correlations cannot be he 
too seriously in view of the heteroscedastic natur" 
of the scatter diagrams’ (p. 136)—while among ed 
favourite passages in the book, suggest the advi 
ability of providing a glossary. x 
The Pelican is Rudi Oy and enlivening 
stuff. With most of it one is either in hearty ar at 
ment or equally hearty disagreement. It shoul a 
least give the general reader something to thi b0 
about, if it does not impress him into accepting t ng 
readily all Dr Eysenck’s opinions without stoppi 
to think. Itis a pity that Eysenck has felt the Es 
to drag in the two red herrings about the gun i 
and about Psychotherapy. There seems to be T 
unneeded member of a gun crew, and this is ae 
as a wasteful and traditional vestige—he is $ ee 
Posed to hold a non-existent horse: in fact, ET 
gun crews at times suffer casualties, they may W 
carry Spare men as cars carry spare wheels. 
As many people, proportionately, get 
without Psychotherapy as with it, so whatis t 
of psychotherapy? None, hints Eysenck. apy 
another answer is that the use of psychothe it, 
is to treat those who did not get better wat e 
since they are the people who eventually £° eb k 
psychotherapist. Some of them menen PAMAN 
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Interrelations between the Social Environment 
and Psychiatric Disorders. Various contri- 
butors with foreword by Frank G. Boup- 
REAUX and JEAN Downes. (Pp. 265. $1.50.) 
New York: Milbank Memorial Fund. 1953. 


The report of the Twenty-Seventh Annual Con- 
ference of the Milbank Memorial Fund received 
a notice in Vol. 26, p. 335, of this Journal. Thisis the 
` report of the Twenty-Ninth Conference, the sub- 
ject-matter of which is fairly indicated by the title. 

This report falls naturally into three parts: a 

Series of papers, representing various viewpoints, 
and verbatim accounts of discussion arising there- 
from; an account of a general Round Table dis- 
Cussion on what constitutes a problem suitable for 
Socio-psychiatric study; and descriptions of nine 
research projects—completed, in process of com- 
pletion, or still in the projected stage. 
_ Notall of the contents of such a report will be of 
Interest to the general reader searching for informa- 
tion; but workers in the areas of study covered will 
find this publication stimulating, which, apart from 
its value to the participants, is presumably one of 
its main purposes. But even from the standpoint of 
general interest, some wise and shrewd remarks 
from the public health angle on the direction of 
research, an excellent review of current work in 
ethology, with special reference to that of J. P. 
Scott and his colleagues, under the heading ‘The 
Process of Socialization in Higher Animals’, and 
Some challenging conclusions among the research 
Projects, will attract the medical psychologist. 

If a frivolous note may be allowed: seldom can 
So many improvised words, portmanteau nouns 
and polysyllabic adjectives and adverbs have been 
gathered together in a smaller compass, or the 
Teader feel more the need of Sir Compton Mac- 
kenzie’s mythical Society for the Prevention of 
Cruelty to the English Language—.. . while the 
Personality is formed largely within particular- 
\stically oriented roles,. . .many social roles, in an 
industrial-urban society, are universalistically 
oriented’, S. BARTON HALL 


Group Psychotherapy. By FLORENCE B. Pow- 
DERMAKER and JEROME D. FRANK. (Pp. 
XV+615. $6.50.) Cambridge, Massachu- 
Setts: Harvard University Press. 1953. 


os book reports the progress achieved in two 
Projects undertaken by the U.S. Veterans’ Admini- 
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stration. One was carried out at the V.A. Mental 
Hygiene Clinic in Washington (from July 1947 to 
December 1948) and was concerned with studying 
groups of psychoneurotic patients. The other was 
undertaken at the V.A. hospital at Perry Point 
(from July 1947 to May 1949) where chronic 
schizophrenic patients were observed in two 
matched wards, one receiving psychotherapy in 
groups, the other not. 

A detailed account is given of the problems to be 
encountered in group work and there is an abun- 
dance of clinical reports. Among the problems 
taken up in the section of the book devoted to 
group therapy with psychoneurotic patients, are 
those concerned with the selection of patients for 
groups, methods of recording group sessions, the 
role of the observer, reactions of both patients and 
doctors, etc. In accord with most authorities on 
group therapy, the authors emphasize the necessity 
to make ‘here and now’ interpretations and avoid 
reconstructions and interpretations concerning the 
patient’s past. Although they discuss at some 
length the development of themes within the groups 
their concept of a group theme is quite different 
from that advanced by Ezriel (see this Journal, 
Vol. 23, 1950). Again much individual interpreta- 
tion is undertaken during the group sessions and on 
the whole interpretations are not directed primarily 
to the group. The importance of transference 
manifestations within the group is given adequate 
recognition, but again thisis conceived more on the 
basis of the patient-doctor relationship than on the 
group-doctor situation. 

Whereas much of what the authors have to say 
about group psychotherapy in the neuroses is well 
known to most group therapists, their explorations 
into the possibilities of group therapy with schizo- 
phrenics is pioneering work of great interest and 
importance. The reader is left with the impression, 
apart from the actual reports of results, that the 
patients were affected by the group activity. The 
authors make very limited claims. Many patients 
were influenced, particularly as regards their 
behaviour in the wards. They became less aggres- 
sive, needed less sedative, less restraint, etc. Many 
aspects and difficulties which are to be met in this 
type of group are discussed at length and this will 
be of the greatest value to anyone undertaking 
such work. Amongst the many subjects mentioned 
are the organizing of groups of schizophrenic 
patients, the establishing and maintaining of com- 
munication between patients and between patients 
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and doctor. Many techniques are described which 
the authors found helpful. 

This‘s a valuable book for all those psychiatrists 
who are interested in group therapy with either 
psychoneurotic or psychotic patients. 


THOMAS FREEMAN 
@ 


Divine Horsemen: The Living Gods of Haiti. 
By Maya Deren. (Pp. 350. 25s.) London: 
Thames and Hudson. 1953. 


This is the finest study I have read yet about 
‘possession’. It is so from two points of view, 
which have been rarely combined, since it is at one 
and the same time an objective ethnological 
account and also the description of an intensely 
personal experience of the kind of possession in a 
ritual setting with which it deals, 

The authoress went out to Haiti, the ‘coloured 
man’s republic’ in the West Indies, armed with a 
camera and sound-recording instruments to take 
motion pictures of Haitian dance as “pure dance 
form’, but got caught up herself in the voodoo 
religion of which these dances form a part, and 
became an active participant. 

Other white men and women have Participated 
externally in what are called primitive forms of 
ritual, and some have ‘ gone black’ through a kind 
of receptive inertia, but no other that I know of has 
gone through the experience of being ‘possessed’ 
in such a setting and has survived to tell the tale in 
at all comprehensible:terms. Miss Deren, who is 
an educated American, attributes her receptivity 
partly to what she describes as ‘an element of 
Negro blood’ in her. However this may be, she 
seems to combine the intelligence of both worlds 
in that, as she writes, ‘it was only after I had 
completely conceded my defeat as an artist. .. that 
I became aware of the ambivalent Consequences of 
that failure, for, in effect, the reasons for and the 
nature of my defeat contained, simultaneously, the 
reasons for and the nature of the victorious forces 
as well’. Such an attitude is very refreshing, and 
informs the whole book with its perception of the 
ambivalence inherent in all Psychic forces, 

With no specialized training either in anthro- 
pology or in psychology, though being acquainted 
with both, she has the advantage, for us, of having 
no axe to grind, but it is primarily descriptive. She 
gives us a living pictur 


of a complex mytholo; 
with its attendant metaphysical ideas and Titual 
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practices, all centring round the cmereen of i 
‘powers?’ which reveal themselves by pooney 
inaritual setting, any man or woman they a 
These powers, or archetypes as she frankly ne 3 
them to be, are the ‘divine horsemen w Fi 
according to the native symbolism, ‘mount’ t z 
possessed one as though he (or she) were a ee 
compelled to do their will. These psychic forces e 
named, for they are at the same time the godsint et 
mythological system. That they are archetypes m 
clear from the fact that they represent ‘types’ © 
human reaction but are not individuals in the ç 
human sense of the term. Thatis to say that they m 
not persons, but represent certain aspects ai 
Personality, exaggerated in their effects throug! 
their isolation from other personality baa 
much as the Greek gods represented wr 
Passions or characteristic types of reaction ands 
were represented on the stage by actors were 
masks, each indicating what kind of role in t! 
human psyche each such particularized facto 
played. f 
Those who participate in the religious drama © 
Haiti, however, do not wear masks, Their role is 
less intellectual and less under the control of GE 
consciousness. They are ‘possessed’. Control ha: 
passed into the hands of the possessing pone 
which can be recognized by the onlookers for ee 
it is, in terms of what god it is; in other Mie 
what type of human reaction is being displayed bY 
the victim which the god has seized. ‘on 
Wein our ownculture areaptto seein possessio 
only something negative, We see in men a 
hospitals, and outside them, people who are P° 
sessed, and are indeed negatively possessed, 
this or that compulsive action or way of thinking: 
Such symptoms, however, remain with us wee 
canalized and so ‘uncivilized’. They are n° f 
objectified or ritually displayed for us as gods ie 
demons as, for instance, they were in the Mid a 
Ages. So we have become increasingly unawa oe 
of them as Psychic forces of potentially posmi 
power, and therefore are, in ignorance, apt z 
victim to them in their negative aspect. ling 
But in Haiti they have a different way of deal re. 
with this problem. There the basic emotions F: 3 
So to speak, ‘catalogued’, and this catalogue is ers 
pantheon of gods. Nor are these gods (or pow 
or archetypes or complexes, whichever we li A 
call them) by any means simple. They P selves 
highly ambivalent, containing within thems? ia 
the opposites which every kind of emotl© 
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Teaction does. But they are, each within its own 
framework, nevertheless stereotyped, ‘each of 
them multifaceted yet homogeneous, each one a 
Marvel of diversity without digression’, each 
isolated from the other, so that men can take note 
of them objectively dnd observe their effects. The 
» possessed man or woman gets no kudos. He 
‘suffers’ the isolation of their isolated attacks. 
Through his person the god is made manifest. The 
‘onlookers gain by this through observation. The 
victim gains by being purged. The most diverse 
+ emotions which might otherwise be unacceptable, 
are thus isolated and canalized, and thereby 
Tendered acceptable within the framework of the 
Social system, 
This is effected by means of a concept of uniting 
the Opposites. The imagery of the mirror, which is 
asic to their mythological concepts, demonstrates 
this, For the psychic concepts of the ‘mirror- 
image’ and of the ‘cross-roads’, familiar symbols 
in dream analysis and in the religious systems of 
Many peoples, are here combined into one funda- 
Mental image, that of the equal-sided cross, each 
Section of which is regarded as the mirror-image of 
the other. Of the two bars forming the cross (a 
Symbol used as a monument and also painted in 
Maize-flour on the ground), each bar is regarded 
as a mirror, in such a way that not only is the left 
arm regarded as a mirror-image of the right and 
Vice versa as mirrored in the vertical bar, but also 
the upper section of the vertical bar is the mirror- 
image of the lower, as the lower is of the upper, the 
Mirror in this case being the horizontal bar. The 
Sentral point of meeting where these four arms 
Meet, as it were at the cross-roads, is thus a perfect 
Symbol of the union of opposites, and the deep 
Significance of this to the Haitians is clear from the 
fact that it is through this point of meeting of all the 
©PPosites that the gods or powers are thought to 
appear, 
This place of exit and ingress is also called ‘the 
Gate’, and on this gate sit, Janus-like facing both 
Ways, the twin gods Legba ‘The Old Man at the 
Gate’ or ‘The Young Man at the Cross-Roads’, 
ae “ae Corpse and Phallus, King and Clown’, 
ie om, in their complex characters, the opposites 
en a and other-worldliness are joined. 
Se le has Incidentally a ravenous appetite, which 
izes those who are possessed by him and who in 
S aspect as in all others are generously indulged. 
Or every possessed one is free to do whatever the 
80d wishes, and so even the most unlikely desires 
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are satisfied under the ritual setting of possession 
which frees and purges the soul. Indeed, we only 
learn of what the various gods or powers wish 
through observation of what they do when they 
possess a man, and often, after reading about the 
characteristics of a particular ged we find him—or 
even see him photographed—sitting on a chair, 
smoking, or dragging his tired limbs away after he 
has regained consciousness, for he was only 
revealing himself through a man or woman 
ritually possessed, whose intimate anxieties have 
thus been ritually catharized. 

Other archetypal concepts referred to as gods 
include that of the female goddess Erzulie, ‘The 
Tragic Mistress’, a Demeter-like figure whose 
onslaught the authoress herself experienced. 

Apart from these varied descriptions of the 
powers, the book presents us with a mass of well- 
digested mythological material of value to the 
psychotherapist seeking to understand what 
dream symbols or hallucinations or the symbols of 
active imagination mean, and how they can be used 
for the understanding of the human personality 
and for the healing of its splits. And we have to 
thank Maya Deren for her imaginative boldness in 
going beyond the ordinary impersonal recording 
canons of anthropology by entering into the spirit 
of this religio-psychological system so personally 
but at the same time objectively, and having dared 
to give us some of her own experience, of which 
others might have fought shy. 

Those interested in the psychological effects of 
culture-contact will find it or interest to note the 
various elements of Carribean and West African 
religions squeezed into a framework of Spanish and 
French Roman Catholicism (whereby, forinstance, 
the goddess Erzulie becomes equated with the 
Virgin Mary) which, thus fused, proved to be the 
dynamic force enabling the Haitian slave popula- 
tion to throw off the servitude of nearly 300 years 
when they rebelled and founded the first coloured 
man’s colonial Republic in 1804. 

This polyglot mythology includes symbolic con- 
cepts still current in the deeper levels of modern 
man. The phenomena of possession are not con- 
fined to the so-called primitives. The virtue of a 
system like this is that the human psyche is to some 
extent objectified by being mythologically ‘dis- 
sected’ into its component parts, each called a 
‘god’, which can be isolated in all their ambi- 
valence and experienced separately. 

JOHN LAYARD 
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The Revival of Interest in the Dream. By 
Rosert Feiss. (Pp. 164. $3.00.) New 
York: International Universities Press Inc. 


1953. 


The Gates of the Dream. By GEzA ROHEIM. 
(Pp. 554. $10.00.) New York: Interna- 
tional Universities Press. 1952. 


In the two decades following Freud’s complaint 
about the lack of interest in the dream among 
analysts, there have been no overt signs in the 
literature that the situation has in any way im- 
proved. Yet it would be misguided to-day, to 
attribute this paucity of literature on dreams to a 
slackening of clinical interest in them. A truer 
explanation, perhaps, is that in the last thirty years 
major contributions to psychoanalytic theory and 
technique have been made from the analyses of 
children and the treatment of adults suffering from 
grave character and mood disorders. 

In both these cases it was the study of the trans- 
ference behaviour and the repetition in it of the 
primitive modes of psychic functioning with cor- 
responding emotional fantasies, that yielded 
deeper insight into the earlier stages of ego and 
libidinal development and their pathology. 

Whereas in the first decades of analytic therapy 
analysis of dreams had been the royal road to the 
discovery and understanding of primitive and 
primary psychic processes, now, with the richer and 
more sensitive handling of the transference in the 
analytic set-up, these processes and phases of 
development become more immediately available 
to observation and correction, in the here and now 
of the transference situation. 

In this scheme of things it was but natural that 
dream interpretation should become part of a com- 
plex totality of experience. In theanalytic literature 
this has been reflected in the fact that only sporadi- 
cally papers appeared which detailed the inter- 
action of the growing knowledge of psycho- 
pathology with the interpretation and handling of 
dreams. 

The need of a study which would integrate these 
various and promising researches to the meta- 
psychology of dreams has been keenly felt by all 
serious workers in recent years. It is precisely this 
need that Robert Fleiss has so admirably fi 
onsale F y fulfilled 
in his book The Revival of Interest in the Dream. In 
the 160 pages of this small and lucidly written book 
he has abstracted, annotated and critically 
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evaluated nearly all the papers in the literature on 
dreams from 1931 to 1951. 

It was an undertaking which demanded great 
industry, clarity of thought and a very catholic and 
sound judgement. Fleiss has achieved all these. 
The reviewer has found no one analyst’s hypo- 


thesis or clinical material misrepresented in the , 


abstracts; or treated with bias in the commentary. 


In the foreword he states ‘the theory of dreams s 


is not only, as the author believed, incomplete; il 
contains, I believe, even a number of errors. It is 
in want of addenda as well as emendations.’, 
With this in view and the writings of Freud as his 
firm frame of reference, ke has weighed and as- 
sessed all the contributions, underlining ideas and 
papers that contain fruitful lines of research, i.e. 
the work of Lewin, Isakower, Grotjahn, etc., and 
debunking with affable wit the claims of those that 
are only wilfully ‘original’ from a misguided 
application of their version of Freud’s hypotheses- 

Fleiss brings to this hazardous and delicate task 
of evaluating the work of colleagues, a judgeme” f 
whichisasfree of partisanship as itis of the magical 
potency of dogmatic orthodoxy. The result is that 
one gets a very exhaustive and balanced review © 
the whole work on dreams and is left with precisely 
the feeling that the author had hoped to achieve: 
‘If the student, closing this small volume, feels that 
besides having been acquainted with some neW 
ideas, and stimulated to clarify the old ones; he has 
had a practical lesson in the readings of T 
Interpretation of Dreams, my purpose is achievec- 

There is only one serious omission in Fleiss $ 
review of the literature of the dream and that Je 
Ella Sharpe’s book Dream Analysis (1937). 11 
difficult to imagine how such a serious and origi”? 
book escaped his notice. 

Apart from reviewing the work of others, Fl 
has also contributed an original and stimulati 
hypothesis on the ‘spoken word’ in the d! 
which makes the last chapter of this book @ S 
increment to the rest, +g'S 

In view of all this there is little doubt that Remy 
book will establish itself as an indispensable oe 
book for all teachers and students of PSY oe 
analysis, a status which it richly deserves- 


eiss 
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oe Roheim’s Gates of the Dream is almost i 
romantic counter-blast to Fleiss’s classicis™ the 
yet it is a reinforcement of the same ki?! ely 
revival of interest in the dream. In this mass go 
heterogeneous work, 554 pages with over 1 
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references in footnotes, Roheim is in his true 
element. In the introduction he tells us that: ‘Till 
now I have been telling anthropologists that 
Psychoanalysis is a tool in their field that can 
explain many things, Now I am telling psycho- 
analysts that they could use anthropology. The 
theory of this book could never have been evolved 
if I had not been a practicing psychoanalyst, but 
I also could not have understood all the implica- 
tions of what my patients were saying if I had not 
been on familiar terms with the altjiranga mitjina, 
“the eternal ones of the dream”.’ 

The theory of the book could be roughly summed 
up as follows in Rohefin’s own words: ‘ My hypo- 
thesisassumes that the dreamis primarily a reaction 
to the fact that we are asleep, or to putit differently, 
that there is such a thing as a basic dream which 
represents this reaction. Other layers are then 
added to the dream and these are derived from our 
Waking life.’ This ‘basic dream’ is what Roheim 
Sets out to illustrate from the clinical material and 
dreams of patients varying from normal ones to 
Schizophrenics. And with his usual vitality and 
fantastic erudition, coupled with brilliant flashes of 
Imaginative insight, he works through colossal 
chunks of the phenomena of animism, Shamans, 
Myths of creation, legends of the origins of the 
World and literature to support the clinical reports. 
The book is packed with these and their annota- 
tions. What the basic dream is, Roheim has stated 
in different abstractions throughout the book: 
‘sleep is the prototype of death, it is uterine regres- 
Sion, and the phallic double or eroticized body 
Image originates in the dreamasa defense’ (p. 150). 
Samples of basic dreams (in patients) are amply 
Provided (pp. 14-163). 

In one of these dreams (p. 16) three stages are 
distinguished in the basic dream: ‘(a) sleep is death; 
5) sleep is uterine regression; (c) sleep is coitus.” 

On p. 62 he details the function of the basic 

Team further: ‘the basic dream is progression in 
regression, that is to say, the regression into the 
Womb is counteracted... The regressive dream also 
means that a new dream environmentis being built 
“p—based on genital libido.’ Roheim discusses at 
length the differences between his theory and 

ertram Lewin’s hypothesis of dream screen and 
the oral triad (pp. 88-101). 
It is impossible in a short review to do justice to 
the richness of the content of this book. The appli- 
Cation of this hypothesis to anthropological data 
Is as fascinating as the discussion of the clinical 
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material. I shall only quote one specimen of 
Roheim’s brilliant grasp of his material and that is 
his concluding remark to the chapters dealing with 
Shamans, animism and dreams: ‘Animism is the 
child of the dream, not of a pseudo-rational theory 
to explain dreams, but of the yery deepest uncon- 
scious trends (double vector of the id, uterine 
regression and genital cathexis) that shape the 
dream. And the shaman is animism dramatized.’ 
No matter what one’s criticisms of Roheim’s 
methodology might be, he was one of the analysts 
of the first generation who were inspired by the 
search after truth and whose work enriched psycho- 
analysis and made it more than a medical science, 
i.e. into a true instrument of research into human 
nature. This, the last book to appear in his life- 

time, is truely his magnum opus. 
M, MASUD R. KHAN 


Social Psychology and Individual Values. By 
D. W. HARDING. (Pp. 184. 8s. 6d.) Lon- 
don: Hutchinson’s University Library. 
1953. 


This is essentially a reflective book dealing not only 
with the contribution social psychology has made 
and can be expected to make to contemporary life, 
but also intimating here and there the extent to 
which contemporary social trends may have in- 
fluenced, often unconsciously, the social psycho- 
logist. Throughout, the author holds the balance 
most fairly between the ind.vidual with his needs 
and values and the collective features of the group. 
On the whole he feels that our society weights this 
balance in favour of the latter, but his suggestions 
for the restoration of it never become mere indi- 
vidualism. He is convinced that we have an innate 
social instinct, an instinctive liking for our fellow 
men, thus social behaviour and standards need not 
be imposed only from outside, but can grow also 
from within. He does not, on the other hand, 
underestimate our capacity for hatred and appears 
to be quite conversant with the findings of psycho- 
analysis. 

Such topics as the origins of social desire, early 
social development, aggression, competition, 
leadership, the meaning of normality, are discussed. 
Because he considers both sides with fairness, new 
valuations and ways of looking at things arise. 
Though the book is probably primarily written to 
give the non-specialist an orientation in the field of 
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social psychology, it should also be of value to the 
specialist. For instance, by the breadth rather than 
the depth of his approach he makes one aware of 
the insulation which is apt to beset social psycholo- 
gists or psychoanalysts, and the extent to which 
they may be adheging to standards of which they 
are insufficiently aware to criticize, e.g. assump- 
tions regarding successful adaptation to social 
standards as a measure of cure or maturity, or in 
having this as a primary yardstick for tests of 
maturity. He recognizes that social satisfaction 
may at times have to be sacrificed. 

The book is not a comprehensive survey in any 
sense of the term. It relies for its substance upon 
the author selecting focal problems out of the total 
setting of the now very extensive field of social 
psychology, and using his judgement to evaluate 
these. For my own taste, the book errs on the side 
of tepidity, but against this must be set the fact that 
a gripping presentation is scarcely ever a balanced 
or reflective one; something which is certainly 
demanded in dealing with collective forces which 
can all too easily become affective prejudices or 
politics. R. D. SCOTT 


Group Work with the Aged. By Susan H. 
KUBIE and GERTRUDE LANDAU. (Pp. 214. 
$3.50.) New York: International Univer- 
sities Press, Inc. 1953. 


In this book we are given an account of the birth 
and development ovér the subsequent seven years 
ofa recreational centre for the aged. It is informed 
by a spirit of sincerity and enthusiasm inspired 
by Harry Levine’s credo that ‘creative energy is 
ageless’ and it appears to have been a pioneer 
project in this realm. It is well written, easily read, 
and conveys a living impression of what life must 
have been like at the centre. The presentation is 
mainly descriptive, reflexion on the general issues 
involved take a relatively subsidiary place and no 
special realm of knowledge suchas psychoanalysis 
is invoked. As far as possible the authors let the 
understanding of the problems of the aged emerge 
from impressions given of the work which mainly 
concerns group relationships, and the relationships 
of subsidiary groups to the whole. 

The centre to these old people usually became 
‘a whole pattern of living’ since their outer lives 
had become lonely and meaningless due to the 
death of friends and relatives or their infirmities 
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having made them unwelcome in their own house- 
holds, but above all to the culture in which they 
lived having no value for and giving little place to 
old age. In the first half of the book we are given a 
picture of an atmosphere highly charged with an 
almost desperate attempt to fill in the vacuum of 
their lives, the need is to succeed at all costs. As 
personalities they were characteristically sensitive, 
insecure, querulous and egotistical, Thus many, 


difficult situations arose before the workers could: 


lead the groups towards the development of self 
government. The methods used to lead these 
solitary and sensitive individuals to firm relation- 
ships and to become part the corporate whole 
are interesting and are well described. In such 
an account particular features are of necessity 
highlighted and others left in the background. In 
this first half of the book the focus is on activity, 
achievement, and the need to succeed, to such an 
extent that I could not help wondering where all 
this high-pressure socialization was leading and 
whether there was not something important left 
out. In the latter half of the book many such 
doubts are answered and the balance is restored. 
There is, for instance, a particularly illuminating 
chapter on ‘non-participating members’, those 
who just come and sit, sometimes hardly saying 4 
word. Some very interesting discoveries are made 
on thevalue of thecentre for these passive members- 
This partis much more reflective, the authors are at 
some pains to make clear their own roles, and some 
of the difficulties they had in adjusting to them. 

There is, however, one part of the backgroun 
which isnot described atall. No indication is given 
as to what American city, for presumably it is & 
large city, the centre is situated in, nor what sort ©. 
neighbourhood, excepting that the population i$ 
largely Jewish. 

The authors leave us in no doubt at all as to the 
great value and the great need for some SUC 
approach to the problem of the aged. They af? 
mainly dealing with personalities who have bee” 
damaged and almost submerged ‘by a conten” 
porary culture which gives no place to its oldet 
members’. One is left with the impression that 
this environmental influence has also submerg? 
the meaning and Problems of old age in their one 
Tight, and that one would like to know more of its 
ae Psychology than can be gleaned from ss 

This book will be of value to workers in this 
field, and should help to draw attention to a 
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problem about which there is still insufficient 
awareness and insufficient provision made. 
R. D. SCOTT 


Oppression: A Study in Social and Criminal 
Psychology. By Tapgeusz GRYGIER. (Pp. 
xiv +362, including index. 28s.) London: 
Routledge and Kegan Paul. 1954. 


Dr Grygier sets out to examine the changes in the 

a G-rection of aggression in people subjected to 
various forms of oppression and he chooses a 
combination of five fagtors as constituting oppres- 
Sion: lacx of freedom, disregard of personality, 
isolation, insecurity and frustration. The main 
themes are: oppression produces aggression in the 
Oppressed ; the degree of oppression and of aggres- 
Sion are related; there is a positive association 
between delinquency and the tendency to direct 
aggression outward. To investigate his hypotheses 
experimentally Dr Grygier went to Germany in 
1946. There in the Displaced Persons Camps and 
In prisons he selected his subjects who were all 
Poles forcibly brought to Germany during the war. 
He grouped themaccording to the degree of oppres- 
Sion they had suffered. Concentration camp was 
the Most severe, forced labour in agriculture was 
milder and forced labour in industry the mildest. 
All subjects—152 after strict sifting and matching 
—were given Rosenzweig’s Picture Frustration 
Test and four cards of the T.A.T. 

The results of the men tested in D.P. camps 
agreed with Dr Grygier’s expectation. The men 
With concentration camp background gave on 
Rosenzweig’s test significantly more ‘extra- 
Punitive’ responses, their tendency to blame others 
Was greater and so was their insistence that others 
Should satisfy their needs. In the T.A.T. they 
Showed More aggression directed against the 

hero’, fewer achievements in their stories and 
ae eene of frustration. Interestingly enough 
T es cant differences could be found amongst 

e groups of women which were similarly com- 
pared. 
da pes his point that delinquents have more 
Dr Ge ‘tii aggression than non-delinquents 
oe Ygler compared a group of D.P. prison in- 

5 with a background of forced labour with 
o eofienders of the same background. The 
OY the ee to confirm Dr Grygier’s hypothesis 
a y do not seem quite convincing. The prison 

P had only fifteen members with an average 
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age of 22 years against 29 years in the group of non- 
offenders, and Dr Grygier says himself, on 9. 109, 
that age is a contributory factor in delinquency in 
the group studied. Amongst the prison inmates 
from whom Dr Grygier drew his subjects the age 
group 16 to 25 outnumbered tk- group 26 to 37 by 
more than 5 to 1. Besides the age factor one may 
argue that some of Dr Grygier’s criteria of oppres- 
sion also apply to the prison situation and that the 
delinquent subjects perhaps reacted as they did, 
not because they were delinquents but because 
they were in prison. 

In the theoretical part of the book Dr Grygier 
discusses the implications of his findings with 
exhaustive references. (The bibliography has 749 
items.) He concludes tentatively that ‘oppression 
is conducive to the formation of the antisocial 
character structure’ and that ‘under foreign 
oppression the psychological aspect of culture 
acquires the character ofa psychopathic deviation’. 

The main themes of the book are, unfortunately, 
buried under a heavy load of erudition and the 
thread is not easy to follow. Could it be that Dr 
Grygier’s tendency to meet every argument before 
it arises is due to his previous profession as a 
barrister? In the rare passages in which Dr Grygier 
allows the reader to proceed unimpeded he shows 
himself an extremely lucid and convincing writer 
and a psychologist of acumen. His book is really 
several books in one. The patient reader will be 
rewarded by finding important and challenging 
material and will not withhold admiration for the 
thorough and thoughtful way the investigation 
was carried out in a unique setting. 

A. KALDEGG 


The Troubled Mind. By BEULAH C. BossEL- 
MAN, M.D. (Pp. 192. $3.50.) New York: 
Ronald Press Co. 1953. 


This little book sets out to do three things: to give 
an account of human personality development 
from infancy to old age ‘with particular attention 
to the specific problems that must be solved at each 
age level’ if adaptation is to be successfully accom- 
plished; to describe and explain faulty reactions, 
and the neurotic and psychotic directions which 
these may take; to review the agencies, influences, 
and therapeutic methods that make for mental 
health. 

This is a fairly ambitious programme. It is con- 
fidently and competently handled by an Associate 
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Professor of Psychiatry in the University of Illinois 
Medical School and, considering the small com- 
pass, in a loosely structured fashion the ground is 
covered. The presentation is clear. The account of 
emotional development follows the now well-worn 
psychoanalytic pagh. It is simple and dogmatic, 
but, in that the matter is confined to what has 
become common ground in psychiatry, that is no 
detriment. 

The book Jacks an authentic clinical rin ig, and the 
two case descriptions (pp. 132-4) do not come to 
life. The section devoted to ‘Amentia’ is Scrappy. 
Two pages and a bit are inadequate for even the 
briefest mention of this subject, and they had better 
have been omitted. On p. 78 Dr Bosselman is 
critical at the expense of her medical colleagues, 
who, she finds, tend not to deal frankly with the 
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emotional aspects of illness. Is this still a valid 
generalization? If so, coming from a teacher it is 
rather disappointing. a 

For whom is this book intended? The scarlet, 
maze-depicting dust cover, aņd a wordin the blurb, 
suggest the lay public. But to the American citizen 
conceptions such as castration anxiety (unex- © 
Plained) are doubtless familiar enough. This work 
is too elementary for the medical graduate, but the. 
author shows every sign, were she prepared to 
integrate her account of the emotions with their 
Physiological counterparts, pay a little more’ — 
attention to natural abilities, and to include a 
chapter on cultural anthropology, of being able to 
writea first-rate introduction to clinical psychology 
for the embryo medical student, 


S. BARTON HALL 
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On the anniversary, of the birth of Sigmund 
: 6 May 1954, in the presence of about 
guests who included the two Deputy 

pet a of the City of Vienna, the Rector of 
ns Me and the Dean of the Faculty 
veil T icine, a memorial plaque was un- 
Vi ed on the outer wall of 19 Berggasse, 
ienna. 
me the Sixth- Annual Meeting of the 
Vienna, Federation for Mental Health, in 
who ma E August 1953, a number of people 
Covered es a pilgrimage to see this house dis- 
and spont at it was not marked in any way, 
the whole aneously made the suggestion that 
Cost of a re Cup should subscribe towards the 
Society Scie tablet. The Austrian 
balance of th €ntal Hygiene contributed the 
Ments for a funds and made all the arrange- 
e erection of the plaque. The 


inscripti i 
TIption on it Teads: 
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z MEMORIAL TO SIGMUND FREUD 


‘In diesem Haus lebte und wirkte Sigmund 
Freud, in den Jahren 1891-1938, der Schöpfer 
und Begründer der Psychoanalyse. Gestiftet 
von der 6. Jahresversammlung der World 
Federation for Mental Health im August, 
Wien, 1953.’ 

Prof. H. C. Riimke, of Utrecht, President 
of the World Federation for Mental Health, 
attended the ceremony and gave the first 
address, followed by Prof. Hans Hoff, Pro- 
fessor of Psychiatry in Vienna and Chairman 
of the Austrian Society for Mental Hygiene. 
The wording on the plaque had been sub- 
mitted beforehand to Miss Anna Freud, who 
had given her full approval to it. 

On the evening before the unveiling, 
Dr Winterstein, President of the Austrian 
Psychoanalytical Association, at a special 
meeting, read a paper on the relation between 


Freud and Goethe. 
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PROCEEDINGS OF THE MEDICAL SECTION OF THE 
BRITISH PSYCHOLOGICAL SOCIETY 


[The proceedings from the first meeting (14 May 1919) 
to the end of 1933 are given in The British Journal of 
Medical Psychology, vol. 13, part 4; for the year 1934 
in vol. 14, p. 365; for 1935 in vol. 15, p. 341; for the 
years 1936, 1937, 1938 in vol. 18, part 2, pp. 283-4; for 
the years 1939, 1940, 1945, 1946 and 1947 in vol. 21, 
part 1, p. 80; for the first six months of 1948 in vol. 21, 
part 4, p. 289; for the remainder of 1948 and 1949 in 


249. 29 April 1953. J. ROUNDINESCO. Deterioration 
of Personality in the Child resulting from pro- 
longed separation and multiple changes in 


placement. 

250. 27 May 1953. T. FREEMAN, Involutional 
Melancholics who Fail with Electro-Shock 
Therapy. 


251. 24 June 1953. H. J, S. GUNTRIP, The Bearing of 
» Recent Psychoanalytical Developments on the 
«œ Psychology of Religion. 
252. 28 October 1953. W. R. D. FAIRBAIRN. Observa- 
tions on the Nature of Hysterical States. 
253. 25 November 1953. K.R. L. HALL. The Varying 
Response to Pain in Psychiatric Disorders, 
254. 9 December 1953. R. C, ALBINO. Behavioural 


Effects of Sudden Weaning. A Study in a Zulu 
Tribe. 


vol. 22, parts 3 and 4, p. 225; for the first six months of 
1950 in vol. 23, parts 3 and 4, p. 234; for the remainder 
of 1950 and the first six months of 1951 in vol. 24, 
Part 4, p. 316; for the remainder of 1951 and the pri 
six months of 1952 in yol, 25, part 4, p. 268; for the 
remainder of 1952 and the first three months of 1953 in 
vol. 26, parts 3 and 4, p. 341.] 
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27 January 1954, E, STRNGEL. The Origins ang 
the Status of Dynamic Psychiatry.» (Addres 
from the Chair.) he 

24 February 1954, D. W. Winnicort. T fi 
Depressive Position in Normal Emotional 
Development, 1 

24 March 1954. W. Horrer. Problems of Early 
Ego Develo; ment. i 

28 April 1954, ELIZABETH NORMAN. Reality 

Relationships and Withdrawal in Schizo: 

phrenic and Artistic Children. of. 

May 1954. K. CAMERON. The Problem 

Diagnostic Categories in Child Psychiatry. nie 

23 June 1954. Anna Freup. Enquiry into ¢ 
Concept of the Rejecting Mother. 
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